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INTRODUCTION 


This  is  a  report*  in  brief*  of  an  institute  held  in  September*  1957*  on  the 
creative  use  of  sheltered  workshops  in  the  rehabilitation  process,,  Its  purpose 
was  to  orient  and  instruct  state  agency  staffs  and  consultants  in  Regions  I 
and  II  in  the  philosophy  and  use  of  sheltered  workshops  in  rehabilitation!  to 
enable  state  agencies  to  better  utilize*  support  and  stimulate  the  development 
of  workshop  programs  in  their  states®  This  one  week  institute  was  supported 
by  a  grant  from  the  Office  of  Vocational  Rehabilitation*  Department  of  Health, 
Education  and  Welfare*  and  was  held  under  the  auspices  of  Altro  Health  and 
Rehabilitation  Services*  Inc« 

The  plan  of  the  institute  called  for  a  series  of  field  visits  to  and  observations 
of  a  number  of  sheltered  workshops  in  the  New  York  City  area®  Eight  workshops 
were  selected  to  illustrate  a  variety  of  work  operations*  rehabilitation  pro¬ 
grams*  professional  philosophies  and  patient  groupings*  Each  workshop  is  repre¬ 
sentative  of  the  best  in  its  field  and  has  the  reputation  of  leadership  in  the 
use  of  such  a  setting  in  the  varied  aspects  of  the  rehabilitation  process® 

The  workshops  selected  were  those  ofs 

Altro  Health  and  Rehabilitation  Services*  Inc* 

Association  for  the  Help  of  Retarded  Children 
Brooklyn  Bureau  of  Social  Service 
Bird  So  Coler  Memorial  Hospital  and  Home 
Industrial  Home  for  the  Blind 
Institute  for  the  Crippled  and  Disabled 
Mobility*  Inc* 

The  Lighthouse 

In  order  to  insure  consistency  in  approach*  and  to  cover  as  much  ground  as 
possible  in  the  brief  period  available*  a  curriculum  outline  was  prepared  in  ad¬ 
vance®  The  tours  of  workshops  were  set  in  the  framework  of  the  curriculum  out- 
line*  and  each  faculty  member  took  responsibility  for  a  section  of  the  outline  in 
addition  to  the  task  of  insuring  that  the  participants  received  as  complete  a 
view  as  possible  of  his  specific  workshop's  operations® 

The  members  of  the  "faculty8®  were  professional  leaders  from  each  of  the  re¬ 
habilitation  agencies  whose  workshops  were  utilized  in  the  institute  and  included 
a  supervisor  from  the  New  York  City  office  of  the  New  York  State  Division  of 
Vocational  Rehabilitation® 

The  pages  which  follow  can  but  sketchily  give  the  flavor  of  an  institute  that 
was  "earthy"  and  at  the  same  time  of  the  highest  in  professional  standards®  The 
faculty  performed  as  a  "team"  in  the  best  educational  and  rehabilitation  sense® 
The  cooperation  of  the  sponsoring  agencies  was  excellent®  Special  thanks  for 
the  success  of  the  institute  belong  to  Edward  L®  Choumard*  Rehabilitation 
Specialist  of  the  Office  of  Vocational  Rehabilitation  and  to  the  Regional  Repre¬ 
sentatives  for  Regions  I  and  II*  Vlad  F®  Ratay  and  Dr®  Salvatore  G®  Di  Michael® 
Every  participant*  from  director  to  faculty  to  trainee*  is  particularly  indebted 
to  the  Program  Coordinator*  Mrs®  Sherry  Speiser*  who  ably  carried  the  respon¬ 
sibility  for  keeping  the  complex  parts  of  the  program  functioning  smoothly  to 
insure  that  every  moment  of  the  week  was  profitably  utilized® 

It  is  our  hope  that  these  outlines  of  the  field  visits  will  serve  not  only  to  re¬ 
mind  the  participants  about  the  institute  and  its  content*  but  also  as  an  intro¬ 
duction  for  others  to  the  sheltered  workshop  as  an  instrument  of  rehabilitation® 

Bertram  J«  Black 
April  1958 
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CURRICULUM  OUTLINE 


STRUCTURE  AND  ORGANIZATION 


1*  Planning  and  Organization 

Determining  the  need  for  the  establishment  of  a  sheltered  workshop  — 
interest  of  group  and/or  community  —  meeting  the  clients  needs. 

2.  Clients  Served 

Determination  of  functions  of  the  workshop. 

Development  of  workshops  for  special  groups  and  in  institutional  settings. 

3.  Physical  Setting 

Geographical  and  physical  locations. 

Relationship  between  physical  plant  and  disabilities  served. 

Working  conditions s  hours  of  employment  —  safety  precautions  —  employment 
benefits  — ■  legal  regulations. 

lw  Operations 

Products  manufactured. 

Marketing. 

Industrial  sub-contract  work. 

5>.  Wages  and  Revenue 

Competitive  industry  and  modern  business  methods. 

Determining  market  prices  and  mark-up. 

Wage  rates,  piecework,  and  overtime  rates. 

Subsidies  to  clients. 

6.  Financing  and  Accounting 

Capital  funds. 

Funds  for  assistance  to  workshops. 

Subsidies . 

Additional  sources  of  revenue. 

Accounting  methods. 

7»  Administration  and  Staff  Development 

Selection  and  training  of  workshop  personnel. 
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USES  IN  REHABILITATION  PROGRAM 


lo  Kinds  of  Disabilities  Served 

Specialized  or  varied  disabilities  served* 

Singular  or  multiple  disability  service* 

Special  uses,  as  for  the  chronically  ill  or  geriatric  clients* 

2*  Varied  Utilization  for  Rehabilitation  Purposes 

Diagnosis,  evaluation,  personal  adjustment  training,  developing  work 
tolerance,  work  or  occupational  treatment,  pre -vocational  exploration, 
on-the-job  training,  transitional  work,  terminal  employment* 

Research  and  demonstration* 

3<>  Relationship  to  the  Total  Rehabilitation  Service 

To  Medical  Services 

Medical,  occupational  therapy,  physiotherapy,  nursing  services* 
Relationship  with  hospitals  and  clinics. 

To  Psycho-Social  Services 

Social  casework. 

Psychological  testing  and  therapy. 

Group  and  recreational  therapies* 

To  Vocational  Services 

Evaluation* 

Counseling* 

Employment  guidance  and  placement* 

Use  of  state  and  local  employment  agencies* 

Follow-up  and  support  after  placement  in  industry* 

Educational  service  to  industry* 

k *  Relationship  to  Community 

Coordination  with  other  health  and  welfare  services. 

Specifics  of  Relationship  to  VR  Agency* 

Use  of  volunteers* 

Public  relations* 

Follow-up* 

Evaluation  of  effectiveness  of  service. 
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FACULTY 
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Participants  and  Trainees 
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WORKSHOP;  Altro  Workshops,  Inc* 

FACULTY  MEMBERS;  Mr.  Edward  Hochhauser,  President,  Altro  Workshops,  Inc. 
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DATE  VISITED:  September  9,  1957 


PRINCIPLES  AND  PHILOSOPHY  OF  THE  ALTRO  PROGRAM 

Mr.  Hochhauser 

The  Altro  was  started  as  part  of  an  experiment  to  determine  whether  the  extremely 
high  percentage  of  relapse  after  treatment  for  tuberculosis  could  be  reduced,  and 
patients  returned  to  their  family  and  the  community  as  useful,  productive  workers. 

Two  early  studies  of  sanatoria  graduates  had  disclosed  that  more  than  50  per  cent 
of  the  tuberculous  patients  discharged  as  "improved1*  or  better,  were  worse  or  had 
died  within  six  to  eighteen  months  after  discharge  from  the  sanatorium. 

As  part  of  the  experiment,  many  pioneering  services  were  initiated.  Ib  was  recog¬ 
nized,  ours  was  a  complex  problem  in  which  medicine  was  interwoven  with  psychology, 
sociology  and  economics.  The  patient  was  more  than  "a  pair  of  lungs  on  legs". 

He  was  part  of  a  family,  and  one  had  to  deal  with  the  whole  family  and  its  re¬ 
lations  with  the  community. 

The  desire  or  habit  to  serve  someone  is  the  pattern  of  our  lives  and  usually  the 
happy  part.  Unless  we  provide  opportunities  for  work  for  those  who  can  work,  the 
disabled  must  be  put  on  permanent  relief  with  the  demoralization  and  the  discon¬ 
tent  that  inevitably  follow. 

Phthisiophobia,  the  exaggerated  fear  of  tuberculosis,  was  rampant.  Many  of  the 
patients  discharged  from  sanatoria  were  physically  and/or  psychologically  not 
ready  for  full  time  work  and  part-time  jobs  were  non-existent.  To  furnish  part- 
time  graduated  work  under  careful  medical  supervision,  we  started  the  Workshops 
in  June  1915  with  twenty-two  tuberculous  patients. 
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ALTRO  WORKSHOPS,  INC* 


Dealing  with  patients  with  exacerbating  disease,  medical,  social  and  economic 
care  for  the  patient  and  his  family,  were  considered  ancillary  but  necessary 
services  supplementing  workshop  care*  These  services  were  provided  by  the 
Workshops*  parent  organization,  Altro  Health  and  Rehabilitation  Services,  Inc. 

Patients  are  surrounded  with  facilities,  staff  and  procedures  that  are  re¬ 
assuring*  Hospital  appearance  is  avoided;  nurses  do  not  wear  uniforms  and 
their  offices  are  colorful  and  pleasant* 

Garment  making  was  selected  after  a  review  of  the  work  experiences  of  pa¬ 
tients  at  a  large  sanatorium  disclosed  more  patients  coming  from  this  in¬ 
dustry  than  any  one  other®  It  is  one  of  the  five  largest  industries  in 
New  York  City*  Simple  processes  could  be  taught  quick! v  so  that  patients 
can  begin  earning  within  a  few  hours  to  a  few  days  training* 

Modern  equipment  is  considered  important*  It  enables  patients  to  earn 
maximum  wages  with  minimum  effort,  reduced  strain,  provides  training  in  use 
of  modern  machines,  the  kind  they  will  find  in  a  modern  factory*  Most  pa¬ 
tients  on  admission  are  expected  to  graduate  to  school  or  industry,  with 
a  small  percentage  of  long  term  or  so-called  permanent  sheltered  patients* 

The  age  limit  was  from  16  to  l;5,but  approximate ly  ten  years  ago  when  public 
and  private  employment  agencies  reported  some  success  in  placing  older  pa¬ 
tients,  the  maximum  was  raised  to  55*  A  limited  percentage  of  patients 
have  been  accepted  to  age  62*  A  patient  in  the  long-term  category,  or 
where  the  old  employer  is  willing  to  accept  the  patient  when  he  reaches  a 
seven  to  eight  hour  work  capacity,  may  be  accepted  without  age  limitation* 

The  primary  purpose  of  the  Workshops  is  to  achieve  psychological  and  physical 
hardening,  and  for  only  a  limited  percentage  is  it  also  vocational  training 

or  retraining. 

■ 

In  19i;8  patients  with  cardiovascular  diseases,  and  since  1953  psychiatric 
patients,  graduates  of  public  or  private  mental  hospitals,  were  accepted* 
Altro  Workshops  has  been  in  the  business  of  making  and  selling  garments  to 
hospitals  and  institutions  and  to  a  limited  exteat  to  hotels,  restaurants 
and  industrial  plants* 

After  World  War  1  we  decided  to  go  into  the  Business  of  making  and  selling 
hospital  garments*  Our  early  years  were  very  difficult,  our  losses  in  opera¬ 
tion  excessive  and  some  members  of  our  Board  proposed  discontinuing  the 
workshops.  Our  experience  with  patients  and  their  families  however  had  been 
gratifying,  and  we  persisted,  building  our  sales  up  gradually  throughout  the 
years*  The  last  seven  years  showed  a  very  satisfying  increase  in  sales  and 
in  the  year  1956  the  earnings  of  patient-workers,  excluding  non -patients 
employed,  exceeded  $275*000* 

Two  training  projects,  housed  in  addition  to  Altro  Workshops,  completed 
some  five  year  ago,  provide  training  in  Bench  Mechanics,  the  handling  of 
small  tools,  and  office  and  clerical  work,  which  includes  office  and  some 
j  IBM  machines.  The  Clerical  Program  is  now  being  developed  into  a  work  as 
well  as  a  training  project,  and  it  is  hoped  that  in  the  near  future  this 
will  be  true  of  the  Bench  Mechanics  program  as  well. 
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ALTRO  WORKSHOPS,  INC. 


THE  MEDICAL  VIEWPOINT 
Dr®  Siltzbach 

The  three  classes  of  illnesses  which  are  handled  at  the  workshop  are  tuber¬ 
culosis,  cardiac  and  mental  disease,  all  chronic  and  exacerbating  conditions. 
The  medical  supervision  of  the  patient  is  the  keystone  of  successful  management 
of  the  patient  during  his  rehabilitation  phase. 

A  rounded  rehabilitation  program  needs  a  team  approach.  Patients  are  peri¬ 
odically  assesses  in  a  conference  in  which  the  Executive  Director,  the  Medical 
Consultant,  Case  Supervisors,  Vocational  Counselor  and  Social  Worker  are 
present® 

The  antimicrobial  drugs  have  had  a  gratif2/ingly  beneficial  effect  upon  relapse 
rates  among  our  tuberculous  clients®  With  drug  treatment,  increasing  emphasis 
is  being  given  to  the  rehabilitation  phase  of  the  treatment  of  the  tuberculous. 

Approximately  10%  of  our  patients  graduate  back  into  the  normal  community.  We 
have  as  yet  not  had  a  single  case  of  relapse  among  patients  who  are  continuing 
on  their  drugs.  Thus,  we  advise  that  the  drugs  be  continued  throughout  the 
rehabilitation  phase  of  the  illness. 

For  the  future,  it  seems  advisable  that 

1®  In-hospital  rehabilitation  should  be  initiated  at  an 
earlier  period® 

2®  Drug  therapy  against  tuberculosis,  in  most  cases,  should 
be  continued  for  at  least  three  years. 

3®  Patients  who  have  achieved  a  two  hour  work  tolerance  level 
should  be  eligible  for  admission  to  the  workshop® 

The  phases  of  active  medical  treatment  and  rehabilitation  have  fused,  and  it 
will  be  increasingly  difficult  to  separate  the  two  as  time  goes  on.  Active 
treatment  can  now  be  considered  as  part  af  the  rehabilitation  phase 0 

Q®  Since  there  are  so  few  workshops  in  the  United  States  similar  to  the  Altro, 
what  would  you  see  as  the  primary  need  in  terms  of  rehabilitation  consider¬ 
ing  the  new  methods  in  the  treatment  of  tuberculosis? 

A®  I  believe  that  there  is  an  increased  need  of  workshops  for  the  tuberculous 
at  the  present  time.  In  a  sense,  as  I  stated  previously,  the  workshop 
will,  in  a  large  measure,  take  the  place  of  the  sanatorium  in  the  tuber¬ 
culosis  picture®  There  is  no  question  in  my  mind  that  an  expansion  of  the 
rehabilitation  facilities  is  called  for0 

Q.  Is  there  medical  supervision  of  the  cardiacs  and  the  post-mentally  ill? 

A®  Our  cardiacs  are  closely  supervised  by  a  cardiologist.  We  also  have  a 

psychiatric  consultant,  and  a  regular  psychiatrist  on  the  staff  who  handles 
the  problems  of  the  mental  patients® 

Q®  Do  you  have  any  minimal  work  tolerance  requirements  for  admission? 

A.  Yes.  We  usually  admit  patients  to  the  workshop  when  they  have  achieved  a 
four  hour  work  tolerance®  More  recently  it  has  been  three  hours,  and  now 
it  is  two  hours.  We  employ  a  system  of  alternate  work  and  rest  periods; 
the  patient  being  at  the  workshop  for  the  full  work  day® 
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THE  ROLE  OF  THE  SOCIAL  CASE  WORKER  IN  A 
SHELTERED  WORKSHOP 
MRS*  CELIA  PENNEY 

Description  or  definition  of  the  social  case  worker’s  role  in  any  setting 
is  inevitably  a  complicated  affair*  Problems  in  communication  are  rooted 
in  factors  which  can  only  be  touched  upon  here*  However,  among  these  are 
our  heritage  of  old  stereotypes  (Lady  Bountifuls-Do  Gooders);  our  newer 
professional  jargon;  the  broadness  and  comprehensiveness  of  our  functions; 
our  lack  of  a  visible  kit  of  tools;  the  wide  range  in  levels  of  professional 
practice*  Yet  our  services  are  nonetheless  real,  specific,  and  effective 
in  the  treatment  of  social  and  emotional  problems* 

What  the  social  worker  does  and  how  he  does  it  in  a  setting  which  provides 
multidisciplined  services  depends  upon  a  variety  of  elements*  (l)  those 
intrinsic  to  the  profession,  (2)  those  related  to  administrative  structure 
and  the  function  of  other  professional  groups,  and  (3)  those  which  are 
specific  to  the  setting* 

I*  Intrinsic  to  the  profession  is  a  concern  with  helping  people  more 
effectively  handle  their  problems  in  living*  The  counseling 
relationship  with  the  case  worker  and  the  specific  services 
provided  by  the  agency  are  the  basic  tools  of  treatment  directed 
towards  reducing  environmental  and  emotional  pressures  and 
freeing  the  individual  to  use  or  develop  his  capacities* 

Services  are  geared  to  the  individual  within  the  context  of 

his  family  constellation  and  his  role  as  a  member  of  the  community* 

II*  The  degree  and  quality  of  service  is  directly  affected  by; 

(a)  administrative  structure  which  can  give  or  withhold  recog¬ 
nition  and  support  of  the  case  worker  as  a  member  of  a  team; 

(b)  by  staffing  patterns  and  clarification  of  roles; 

(c)  by  the  skill  and  knowledge  of  the  case  worker  as  compared 
with  other  professional  groups; 

(d)  by  the  case  worker’s  capacity  to  communicate  and  collaborate* 

Administrative  problems,  already  experienced  in  hospital  and 
clinic  settings,  are  turning  up  again  in  rehabilitation  and 
workshop  settings*  Is  the  case  worker  to  get  bogged  down  in 
practicalities  of  intake  (money,  transportation)  to  the  point 
where  his  professional  treatment  skill  go  unutilized?  Is 
his  contribution  to  the  patient  and  team  to  be  limited  by  the 
demands  on  him  for  routine  quasi  clerical  and  administrative 
activities?  Is  he  never  to  get  beyond  diagnosis?  Certainly 
there  are  many  specific  concrete  services  which  belong  to  the 
case  worker,  but  in  the  complex  structure  of  a  workshop,  clarity 
must  exist  as  to  priorities* 

III*  More  specific  to  the  setting  of  workshops  is  the  case  worker's 
orientation  to  the  problems  and  specifics  of  production*  When 
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the  goals  of  treatment  involve  achieving  good  work  habits, 
arriving  on  time,  staying  on  a  job,  accomplishing  a  set  task, 
the  case  worker  must  be  capable  of  multiple  identifications 
(with  the  foreman  as  well  as  the  client)  and  must  recognize 
the  differences  between  occupational  therapy  and  a  work  milieu* 

This  often  calls  for  rethinking  and  sound  reappraisal  of  the 
meaning  of  attitudes  of  permissiveness  and  the  right  to  self- 
determination*  It  also  calls  for  awareness  of  his  own  attitude 
towards  work  and  levels  of  achievement* 

With  this  brief  review  of  underlying  factors,  we  shall  now  describe  the 
role  of  the  case  worker  at  Altro*  At  Altro  the  case  worker  has  the  function 
of  carrying  integrative  and  continuing  responsibility  for  enabling  the 
client  to  enter  the  workshop,  to  remain  there  so  long  and  only  so  long 
as  it  is  constructive,  and  to  move  on  towards  a  better  level  of  adjustment, 
hopefully  on  all  fronts  -  vocational,  economic,  social  and  emotional* 

He  has  available  to  him  many  concrete  specific  resources  and  can  call 
upon  a  variety  of  competent  professional  services. 

Specifically,  the  case  worker  as  the  intake  worker  for  the  shop  and  agency 
has  first  contact  with  the  applicant*  This  is  used  to  determine  general 
eligibility,  to  gather  the  necessary  medical  or  psychiatric  data  and  to 
assess  the  applicants  need,  readiness,  and  desire  for  service  as  well  as 
those  factors  which  might  inhibit  use  of  the  rehabilitation  service* 

For  example,  Mr.  D„,  who  met  the  medical  requirements  (arrested  tuberculosis 
with  four  hours  work  tolerance)  and  seemed  motivated  to  use  the  shop, 
revealed  that  his  wife  had  tuberculosis  with  limited  work  tolerance,  and 
his  two-year-old  son  had  only  recently  been  sent  home  from  a  hospital 
where  he  had  been  treated  for  tuberculosis.  All  were  living  in  one  fur¬ 
nished  room.  It  was  anticipated  that  his  role  in  the  family  might  well 
prevent  his  full  use  of  the  workshop  and  the  case  worker  proceeded  to 
help  work  out  plans  which  included  money  for  part  time  domestic  assistance, 
moving  to  a  more  adequate  apartment,  and  gradually  helping  the  very 
dependent  wife  to  assume  greater  responsibility* 

With  psychiatric  patients  the  ambivalence  is  generally  much  more  marked  and 
the  case  worker  assumes  a  very  active  role  in  this  intake  process.  Free 
choice  means  little  when  the  patient  cannot  make  any  choice. 

The  worker  frequently  finds  it  necessary  to  interpret  the  dependency  con¬ 
flicts  rather  directly  and  to  look  openly  at  the  secondary  gains  involved 
in  the  patient’s  remaining  ill*  Frequently,  too,  the  case  worker  must 
handle  the  client's  fears  about  seeing  the  doctor,  the  psychiatrist, 
psychologist,  etc.  Too  often  the  patient  gives  lip  service  to  his  interest 
in  rehabilitation,  which  is  belied  by  broken  appointments,  numerous 
excuses  for  delaying  examination,  psychosomatic  complaints.  A  relation¬ 
ship  with  a  firm  but  deeply  interested  and  skilled  professional  person 
can  often  help  overcome  this  underlying  resistance* 

Once  the  patient  is  in  the  workshop,  the  case  worker  generally  sees  him. 
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regularly.  He  continues  to  assume  a  wide  range  of  responsibilities, 
Intensively  and  extensively  related,  of  course,  to  the  needs  and  capacity 
of  the  client.  The  client's  capacity  to  use  the  workshop  may  be  related 
to  numerous  internal  and  external  factors;  for  example,  his  attitudes 
towards  his  illness.  His  relationships  to  his  family  and  friends,  his 
concept  of  himself,  his  fear  and  his  drives,  and  his  basic  capacity  and 
skills,  to  say  nothing  of  a  host  of  environmental  problems:  money,  housing, 
transportation,  etc . 

A  cardiac  patient  in  his  later  ^O's  was  absent  frequently  and  extremely 
restless  in  the  bench  mechanics  course.  Case  worker  contact  revealed 
that  he  saw  his  illness  as  punishment  for  desertion  of  his  first  wife  and 
three  children,  that  he  had  a  history  of  serious  accident  proneness,  and 
that  his  lack  of  self-esteem  had  reached  a  dangerously  lowpoint.  As  he 
was  able  to  discuss  his  problems  and  share  his  anxieties,  he  became  more 
comfortable  and  able  to  use  his  energies  towards  more  constructive 
planning  with  the  Vocational  Counselor.  Also,  the  instructor  in  the 
course  was  able  to  take  precautions  so  as  to  help  him  avoid  accidents . 
Subsequently,  this  man  received  additional  training  in  a  suitable  sedentary 
occupation  and  was  able  to  secure  employment. 

Another  patient,  .Mr.  R.  was  absent  frequently,  attributing  his  difficulties 
in  attendance  to  his  wife’^  need  for  his  help.  Again  appraisal  of  the 
total  situation  through  continued  relationship  with  Mr.  R.  made  it  possible 
for  him  to  reveal  his  real  problems  -  his  intense  fear  of  reactiviation  of 
the  disease  tuberculosis,  his  lack  of  self-esteem  and  dependency  needs 
stemming  from  severe  early  deprivation  as  well  as  his  difficulties  in 
adjustment  to  a  new  cultural  milieu.  He  was  given  considerable  supportive 
help  to  enable  him  to  even  attend  an  English  class  and  his  wife  was  helped 
to  change  some  of  her  attitudes  and  expectations  of  him.  In  spite  of  his 
severe  problems  he  was  sustained  and  was  encouraged  to  use  the  Vocational 
Counselor,  and  ultimately  was  able  to  move  on  towards  outside  employment. 

It  is  true  that  not  every  workshop  qlient  needs  social  case  work  service  to 
make  the  grade,  but  in  our  experience  when  this  is  available  a  very  large 
majority  do  and  can  use  it  on  some  level. 

Absenteeism  is  but  one  of  the  manifestations  of  poor  adjustment  to  the 
workshop.  We  all  know  the  client  who  cannot  sit  at  tht  machine,  who  demands 
special  attention,  who  does  not  learn,  who  spends  considerable  time  in 
the  nurse’s  office  or  the  lavatory.  Motivation  is  a  popular  word  and 
techniques  of  stimulating  it  are  increasingly  being  evolved.  The  social 
case  worker  sees  this  again  in  terms  of  the  broad  perspective  of  concept 
of  self  and  interpersonal  relationships  in  and  outside  family.  Sometimes 
short  cuts  are  possible,  but  often  it  is  necessary  to  invest  considerable 
time  before  results  based  on  understanding  and  holding  some  possibility 
of  enduring,  can  be  seen. 

In  our  setting,  frequently  the  person  with  tuberculosis,  or  damaged  heart 
starts  with  an  image  of  himself  as  an  ill  and  undesirable  person.  Mrs. 

Ro,  a  tuberculous  patient,  whose  husband  left  her  ostensibly  because  he 
feared  infection,  had  question  about  involving  herself  in  a  setting  identified 
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with  this  illness.  She  could  only  really  invest  in  the  work  as  she  came  to 
understand  the  nature  of  her  choice  of  a  husband  and  to  see  the  manifestations 
of  his  complete  unreliabili  ty  and  immaturity  which  predated  her  illness  . 

Miss  L.  who  had  been  diagnosed  as  a  schizophrenic  had  for  many  months  been 
absent  from  the  workshop  more  than  present,  and  when  present,  spent  more 
time  in  the  nurse's  office  than  at  the  sewing  machine.  Although  she 
periodically  requested  psychiatric  treatment,  her  lack  of  response  to 
psycho- therapy  in  the  past,  and  her  very  limited  movement  in  the  case  work 
relationship  made  it  questionable  whether  she  could  use  this  type  of 
therapy  and  whether  a  private  psychiatrist  could  be  found  to  treat  her* 
However,  it  was  finally  decided  to  capitalize  on  the  one  thing  which  seemed 
to  hold  meaning  for  her*  With  the  promise  of  psychiatric  treatment,  this 
very  ill  girl  suddenly  found  it  possible  to  sit  at  the  machine  and  produce 
at  a  very  satisfactory  level.  She  made  use  of  the  skill  she  had  learned 
and  with  the  help  of  the  case  worker  and  psychiatrist  became  econoniically 
self-sustaining,  though  still  manifestly  psychotic.  With  others  it  has 
been  possible  to  dynamically  ascertain  the  root  of  the  resistance  to  work 
and  deal  with  it  so  as  to  help  the  client  move  on  towards  a  higher  level 
cf  adjustment. 

At  the  ending  phase  of  the  workshop  experience,  termination  often  re -evokes 
symptoms  seen  upon  discharge  date  at  a  hospital*  One  patient  even  stopped 
taking  drugs  because  of  his  unconscious  need  to  remain  at  the  shop*  The 
case  worker  frequently  is  most  active  at  this  point  and  following  discharge* 

The  Altro  philosophy  includes  service  long  after  discharge  which  serves  to 
Insure  an  investment  already  great*  Patients,  particularly  psychiatric 
patients,  sometimes  need  to  be  sustained  through  six  or  seven  job  failures© 

The  support  of  the  case  worker  during  this  period  may  make  the  difference 
between  deterioration  and  rehabilitation© 

In  conclusion,  the  case  worker  in  a  sheltered  workshop  carries  a  traditional 
role  of  helping  people  with  social  and  emotional  problems,  with  special 
emphasis  on  the  relatedness  of  these  to  behavior  and  performance,  before, 
during,  and  after  the  workshop  experience© 
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THE  VOCATIONAL  VIEWPOINT 
Mr.  Speiser 

We,  in  rehabilitation,  have  a  testing  ground  -  the  sheltered 
workshop,  where  we  can  assess  the  handicapped  person  before  placing 
him  in  industry.  In  addition  to  the  medical  and  psycho-social 
services  previously  discussed  are  vocationally  oriented  functions  such 
as  work  assessment,  which  allows  for  evaluation  of  both  specific  and 
general  employment  potential  as  indicated  by  testing  ability  to  follow 
instructions,  dependability  and  constancy  of  work  effort,  determination 
of  work  attitudes,  observation  as  to  ability  to  relate  to  others,  etc. 

The  sheltered  work  setting  also  provides  for  exploration  of 
vocational  interest  in  a  direct  sense  by  testing  the  client  on  specific 
work  activities  rather  than  relying  on  theoretical  discussions  about 
possible  interests.  Evaluation  of  employment  readiness  is  another 
major  function  of  the  sheltered  work  process.  Observations  as  +-o  work 
attitudes  and  level  of  skill  development  have  proven  to  be  invaluable 
in  the  actual  employment  placement  process.  ”  The  sheltered  workshop 
can  and  should  be  available  also  for  experimentation  and  research, 
particularly  as  it  can  present  evidence  to  industry  of  the  feasibility 
of  employing  the  handicapped.  Place  should  be  provided,  too,  in  a 
sheltered  work  setting  for  those  who,  for  physical,  social  or  other 
reasons,  cannot  be  placed  in  industry  but  who  can  nonetheless  be  cap¬ 
able  of  a  limited  degree  of  productivity. 

In  considering  the  utilization  of  a  sheltered  workshop  program 
as  a  part  of  the  rehabilitation  process,  the  expectation  should  not  be 
to  have  all  of  the  handicapped  population  conform  to  a  particular  pro¬ 
gram,  nor  should  it  be  anticipated  that  sheltered  work  programs  can 
duplicate  all  of  the  work  settings  in  the  community.  Finally,  neither 
should  the  assumption  be  made  that 'all  handicapped  individuals  are  in 
need  of  sheltered  work  programs. 
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TOUR  OF  THE  WORKSHOP 


Business  Office 
Industrial  Nurses®  Office 

Medical  Examining  Room  (for  cardiac  patients  only) 

Interviewing  Rooms 
Conference  Room 
Cafeteria 

Men  and  Women’s  Lounges 
Patio 

Sewing  Machine  Operations 

This  is  a  production  area  consisting  of  approximately  200  industrial  power 
sewing  machines  (single  needle,  double  needle,  Merrow,  button  hole  maker,  etc.) 
Work  is  primarily  on  section  sewing  and  total  assembly  of  cotton  uniforms 
such  as  those  used  by  waitresses,  doctors,  nurses,  etc.  Contract  work  is 
secured  mainly  from  hospitals  and  restaurants. 

Cutting  Department  -  Pattern  making,  spreading,  marking  and 
cutting  of  fabrics. 

Finishing  and  Pressing  Department  -  Inspection,  cleaning,  re¬ 
pairing,  folding  and  pressing  of  garments® 

Shipping  Department  -  Sorting  and  packing. 

Bench  Mechanics  Program 

This  program  is  designed  to  lead  to  entry  employment  skills  by  offering 
general  training  in  operations  and  processes  associated  with  the  following 
industries  *  jewelry  making,  electrical  assembly,  woodworking  and  finishing, 
plastics  and  machine  shop  operations. 

Sewing  Machine  Adjustment  and  Repair  Mechanics  Program 

On-the-job  training  in  the  maintenance  of  high  speed  industrial  sewing 
machines  <> 

Clerical  Training  Program 

Beginning  skills,  e.g.,  manual  and  IBM  electric  typewriters,  office 
practice,  business  English,'  business  arithmetic,  adding  machine  oper¬ 
ation,  calculator  operation,  electric  mimeograph,  IBM  keypunch, 

IBM  counter  sorter,  switchboard  and  related  subjects. 

Altro  Clerical  Service  Bureau 

On-the-job  work  experience  in  clerical  activities  utilizing  a  variety 
of  office  machine  equipment  such  as  the  address ograph,  multilith, 
letter  folder  and  mailer,  mimeograph,  etc. 
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DISCUSSION 

Q*  Are  long  term  cases  put  on  subcontract  work? 

A*  Yes* 

Qo  Do  all  patients  have  a  minimum  level  of  production? 

Ao  The  determining  factors  would  be  the  physical  and  psycho-social  needs  of  the 
patiento 

Qo  In  keeping  the  hard  core  of  workers,  do  you  encounter  difficulties  in  meet¬ 
ing  production  requirements? 

A©  This  is  one  of  the  major  problems  facing  workshop  programs*  We  keep  a  small 
core  of  sheltered  patients 0  The  major  factory  positions  at  the  Altro  have 
been  filled  by  the  permanently  sheltered*  In  recent  years,  there  has  been 
a  new  twist*  Since  many  of  these  permanently  sheltered  employees  eventually 
leave  because  of  retirement,  and  are  not  being  replaced  by  the  new  patient 
group,  the  problem  is  met  in  another  way*  Reorganization  of  operations  is 
required  to  meet  the  changing  needs  of  the  productivity  of  the  patients  in¬ 
volved  in  our  present  programs* 

Q.  Have  you  had  any  encounters  with  unions? 

A*  The  Altro  Workshops  is  not  unionized,  although  we  have  a  good  working  relation¬ 
ship  with  the  IoL.G.WoU®  and  the  Almalgamatedo  From  time  to  time,  a  local 
organizer  will  approach  the  shop  in  an  attempt  to  organize  it*  However,  we 
have  been  successful  in  conveying  to  the  unions  the  purpose  of  the  factory 
setting  and  the  problems  unionization  would  impose* 

Q*  When  you  say  you  make  a  profit  on  the  business  end,  does  that  cover  deprecia¬ 
tion  of  the  building? 

A*  No,  it  covers  depreciation  of  equipment  and  materials  but  does  not  cover 
depreciation  on  the  building.  From  a  purely  business  standpoint,  there  is 
question  as  to  whether  we  can  call  it  a  profit*  Actually,  we  refer  to  it  as 
a  surplus  instead  of  a  profito  Reserves  are  tapped  for  normal  working  capital* 

Q*  Is  the  factory  building  paid  for? 

A*  Yes,  it  is  owned  by  the  Altro  Health  and  Rehabilitation  Services  and  is  leased 
free  to  the  Altro  Workshops  fbr  its  use* 

Q*  Do  you  have  a  sales  f  orce? 

A*  We  have  two  salesmen  who  cover  the  New  York  area,  three  salesmen  who  work  on 
commission  and  two  jobbers  who  carry  our  line  of  merchandise  to  the  rest  of 
the  country* 

Q*  Do  you  keep  your  prices  in  line  with  industry? 

A*  Yes,  we  cannot  afford  to  undercut  our  competitors* 

Q*  Do  you  do  styling  yourself? 

A*  Yes,  we  do* 

Q®  Does  the  general  public  know  that  the  merchandise  they  are  buying  comes  from 
a  sheltered  workshop? 
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A,  We  don't  go  out  of  our  way  to  advertise  this  fact.  We  certainly  like 
doctors  in  the  hospitals  'to  "know  this,  but  not  necessarily  the  commer¬ 
cial  firms, 

Q,  Do  you  always  have  enough  workers  to  do  the  amount  of  work  available? 

A,  This  is  a  major  problem.  It  depends,  of  course,  upon  the  make-up  of  the 
patient  load  although,  to  protect  ourselves,  we  do  have  a  small  perma¬ 
nently  sheltered  group* 

Q.  How  many  machines  do  you  have? 

A*  Close  to  200, 

Q,  How  many  supervisors? 

A.  Ihere  is  a  supervisor  for  every  1;0  machines,  and  a  floor  boy, 

Q,  What  are  the.,  average  earnings  per  individual? 

A,  This  is  difficult  to  answer  with  a  specific  figure.  We  have  to  ask  what 
the  potential  is  on  the  average  for  someone  who  stays  and  learns  the 
operation.  Some  people  will  earn  $2  while  others  earn  a  few  cents  for  the 
same  operation.  Average  earnings  should  be  about  $50  to  $60  per  week.  Our 
operation  is  a  less  skilled  one  than  is  true  in  the  dress  manufacturing  line. 
The  unit  of  work  is  broken  down  into  sectional  operations.  Competition  is 
greater, 

Q,  How  do  you  figure  your  overhead? 

A,  Average  overhead  over  cost  of  materials  and  labor  runs  between  15  and  20  per 
cent, 

Q,  What  fringe  benefits  do  you  offer? 

A,  Two  week  vacation  period,  two  weeks  of  sick  leave  and  ten  holidays  per  year, 

Q,  Do  your  workers  seek  their  own  jobs  or  do  you  have  a  job  placement  service? 

A,  Essentially,  we  try  to  use  community  resources  such  as  the  New  York  State 
Employment  Service  and.  the  Federation  Employment  and  Guidance  Service,  Our 
Vocational  Rehabilitation  Consultant  also  has  developed  certain  contacts  in 
the  needle  trades,  although  he  is  not  essentially  a  placement  person.  From 
time  to  time,  we  will  place  ads  for  certain  positions, 

Q,  Do  you  have  any  geographical  limitations? 

A,  Our  limitation  is  only  one  of  accessibility  to  the  Workshops?  for  example, 
it  is  a  long  trip  from  Brooklyn,  so  that  we  have  very  few  patients  from 
that  borough, 

Q,  Is  your  patient  population  classified  according  to  illness  groups? 

A,  Our  major  group  is  still  the  tuberculous.  Eventually,  we  hope  the  drugs 
will  have  the  effect  of  decreasing  this  number.  Our  psychiatric  group, 
which  is  now  the  smallest  group  and  which  is  the  newest  illness  group,  may 
eventually  become  the  majority  group.  The  cardiacs,  we  have  found,  do  not 
require  this  period  of  rehabilitation  to  the  same  degree  as  the  others. 
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Qo  What  is  the  percentage? 

A«  There  are  presently  120  tuberculous,  1*0  cardiac  and  20  post-men tally  ill 
patients  * 

Qo  How  do  you  operate  in  slack  periods? 

A.  We  always  try  to  build  up  sufficient  reserves  to  carry  us  over  slack  periods. 
For  example,  during  these  times,  we  fall  back  on  items  which  are  always  in 
demand  such  as  operating  gowns,  nurses'  uniforms,  etc. 
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WORKSHOP: 


The  Industrial  Home  for  the  Blind 
57  Willoughby  Street 
Brooklyn  1,  N.  Y. 

FACULTY  MEMBER?  Mr.  Harold  Richterman, 

Director  of  Rehabilitation  Services 

DATE  VISITED:  September  10,  1957 


TOUR  OF  THE  WORKSHOP 


Occupations : 

A0  Prime  Manufacturing 

Manufacture  of  dry  and  wet  mops  and  mop  handles 
Manufacture  of  brooms  and  brushes 
Manufacture  of  mats 

Manufacture  of  wooden  porch  milk  boxes  for 
dairies 

B0  Subcontract  Work 

Packaging 

Assembly 

Co  Other 

"Wet**  stand  training  (milk,  coffee,  soup,  etc®) 
"Dry"  stand  training  (cigarettes,  candy,  etc.) 

DISCUSSION 


Opening  remarks: 

The  Industrial  Home  for  the  Blind  is  always  happy  to  cooperate  with  the 
Office  of  Vocational  Rehabilitation  and  other  rehabilitation  agencies  in 
exchanging  information  and  doing  what  it  can  through  this  and  other  means 
to  improve  its  own  services  and  the  services  of  other  agencies  serving  the 
handicapped.  The  Industrial  Home  for  the  Blind  conducts  a  comprehensive 
program  of  educational  and  rehabilitative  services.  What  you  have  seen 
today  and  what  we  will  discuss  here  relates  only  to  the  operation  of  our 
special  workshop.  Mr.  Salmon,  our  Executive  Director,  has  asked  me  to  ex¬ 
press  his  regrets  at  being  unable  to  meet  with  you  and  to  extend  a  cordial 
invitation  to  you  for  your  visit  here  today,  and  for  you  to  return  at  any 
time  to  take  a  closer  look  at  our  workshops  and  to  visit  any  other  phase 
of  our  program  that  may  be  of  interest  to  you. 

Comments  by  Major  J.  Brady, 

Assistant  Executive  Director,  IHB 
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Q.  How  widespread  are  the  Skilcraft  products? 

A.  Skilcraft  products  are  sold  mainly  in  retail  sales  organi¬ 
zation  Region  1.  This  has  recently  been  developed.  3HB 
does  not  participate  in  Skilcraft  sales,  nor  in  any  other 
form  of  house  to  house  canvassing. 

Q.  Do  they  limit  their  sales  to  products  made  by  the  blind? 

A.  Yes. 

Q.  Do  you  have  any  particular  formula  for  securing  contracts? 

A..  The  Contract  Department  is  relatively  new;  it  started  ap¬ 
proximately  three  or  four  years  ago.  We  have  not  even 
made  up  a  brochure  on  contract  work.  One  of  the  trustees 
of  our  organization,  who  had  some  business  contacts,  in¬ 
vited  these  businessmen  to  a  luncheon  at  which  time  we 
told  them  what  we  were  doing  and  asked  them  to  help  us. 

They  developed  some  publicity  for  us.  In  the  main,  busi¬ 
ness  has  been  developed  through  a  full-time  representative, 
who  is  a  blind  man.  Another  man  is  employed  half-time. 
Basically,  these  people  get  out  and  find  subcontract  work 
in  the  same  manner  as  sales  people  do.  Our  sales  person 
has  been  aided  by  other  staff  people  who  may  have  some 
contacts,  such  as  our  Purchasing  Agent.  Most  of  our 
contracts  have  had  to  be  developed  by  going  out  and  look¬ 
ing  for  them. 

Q.  What  formula  do  you  use  for  establishing  prices  on  contract 
work? 

A.  We  consider  the  indirect  operations  and  the  distribution 
of  the  work.  We  then  determine  the  cost  of  direct  labor 
operations,  which  is  arrived  at  through  time  studies. 

This  gives  us  what  we  call  total  labor.  To  this  we  add 
for  burden  60  to  100  percent  of  labor,  depending  on  the 
size  and  continuity  of  the  contract.  When  necessary,  we 
add  transportation  costs  and  costs  of  any  packing  materials 
that  we  may  supply. 

Q.  Have  you  run  into  any  price  competition  with  other  shops? 

A.  Very  definitely.  We  are  regularly  in  competition  with 
industrial  contract  shops.  Where  we  find  ourselves  com¬ 
peting  for  contracts  held  by  special  workshops,  we  back 
away  from  further  solicitation.  Where  we  have  unknowingly 
quoted  in  competition  with  other  workshops,  we  find  our 
prices  are  substantially  higher,  although  these  same  prices 
would  be  competitive  against  prices  quoted  by  industrial 
contract  shops. 
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Q,  Do  you  ask  lor  a  trial  period  before  actually  beginning 
work  on  a  suocontract? 

A.  We  don’t  ask  for  trial  periods.  We  generally  make  the 
decision  to  undertake  it  immediately*  We  may,  however, 
on  a  -iob  new  to  us,  ask  for  sufficient  material  for  a  test 

production'  run* 

j. 


Comments  by  Dr*  Herbert  Rusalem, 

Director  of  Professional  Training  Program,  IHB 

The  Industrial  Home  for  the  Blind,  in  cooperation  with  the 
Office  of  Vocational  Rehabilitation  is  offering  a  program  for 
preparing  professional  workers  for  the  field  of  work  for  the 
blind.  In  recent  months,  we  have  become  especially  interested 
in  the  problems  of  training  sheltered  works hop  supervisors. 

This  interest  has  been  stimulated  by  the  f  act  that  we  have 
received  many  more  job  orders  for  workshop  supervisors  than 
we  can  possibly  fill.  In  fact,  based  upon  our  experience, 
it  seems  that  there  is  a  nation-wide  shortage  of  such  per¬ 
sonal. 

At  this  point,  there  is  no  general  a  greement  about  the  de¬ 
sirable  qualifications  of  prospective  workers  in  this  field* 
Traditionally,  the  type  of  person  s ought  had  a  strong  back¬ 
ground  of  experience  in  production  work.  At  times,  he  was  a 

person  who  had  worked  his  way  up  through  the  ranks  in  a  shop. 
Often  he  was  a  former  client.  However,  the  current  emphasis 

on  production  is  being  accompanied  by  an  emphases  on  the 
ability  of  a  supervisor  to  perform  duties  which  have  character¬ 
istics  of  personnel  work  and  vocational  counseling.  At  pre¬ 
sent,  the  trend  seems  to  be  in  the  direction  of  equipping 
production  persons  who  have  contact  with  workshop  clients 
with  the  skills  necessary  for  them  to  serve  as  members  of  a 
rehabilitation  team.  This  would  require  the  recognition  of 
the  contributions  of  supervisors  to  the  rehabilitation  of  the 
individual  c lient . 

At  present,  few  students  indicate  an  interest  in  workshop 
supervision  as  a  career.  In  part,  this  attitude  seems  to  be 
influenced  b;y  salary  conditions  in  the  field,  the  status  of 
this  profession,  and  the  lack  of  organized  training  facili¬ 
ties.  It  appears  probable  that  the  shortage  of  workshop 
personnel  will  increase  in  the  next  few  years. 

In  an  effort  to  do  its  work  to  solve  this  problem,  the  IHB-OVR 
Program  ,is  training  small  numbers  of  workshop  supervisors. 

Currently,  the  IHB  Professional  Training  Department  is  making 
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a  study  of  the  job  functions  and  the  requirements  with  a 
view  toward  placing  greater  mphasis  on  this  field  of  train¬ 
ing*  There  are  signs  of  a  i.sw  type  of  workshop  supervisor 
emerging  —  one  who  will  comoine  sound  production  knowledge 
with  good  human  relations  *  The  combined  efforts  of  all  the 
workshops  can  help  to  bring  this  about  through  a  careful 
study  of  personnel  standards  and  training  opportunities* 

Comments  by  Louis  J,  Bettica, 

Director  of  Services  for  the  Deaf  Blind  and  Optical 

Aids  Service  ,  IHB  

In  1953*  the  IHB  inaugurated  the  first  Optical  Aids  Service 
for  persons  who  come  within  the  classification  of  blindness* 

A  recently  published  study  of  our  first  5>00  clients  served 
through  this  unit  clearly  shows  that  the  combination  of  the 
special  examination,  techniques,  the  more  recently  developed 
lenses,  and  training,  when  combined  successfully,  can  enable 
a  severely  visually  handicapped  person  to  make  far  better  use 
of  his  remaining  vision  than  he  ever  dreamed  possible* 

For  example,  numbers  of  clients  have  been  able  to  read  for 
the  first  time  after  a  lapse  of  ten,  twelve,  or  fifteen 
years*  In  addition  to  this,  we  have  learned  that  s ome  of 
this  help  has  enabled  persons  to  stay  on  tb~ir  and 

in  some  instances,  actually  enabled  persons  to  advance  in 
their  old  jobs  or  find  new  ones* 

A  large  majority  of  the  prescriptions  were  made  up  of  the 
type  of  lens  found  in  the  trial  sets  of  practitioners,  and 
this  would  indicate  that  a  great  deal  of  help  could  be  given 
to  the  grou  of  Usually  handicapped  individuals  who  come 
within  the  20/60  to  20/200  group* 

In  19U5*  the  IHB  ■’^augurated  a  program  for  services  to  the 
deaf-blind  au.  at  the  present  time,  we  have  2 5  deaf-blind 
people  working  in  our  shops,  and  I  would  like  to  point  out 
that  only  two  are  receiving  supplementary  income  from  the 
Welfare  Department.  Of  these  two,  one  will  soon  be  able  to 
get  off  Welfare  because  of  her  increasing  income* 

The  deaf-blind  have  proven  to  be  conscientious  workers  with 
excellent  and  sometimes  unblemished  safety  records.  In  ad¬ 
dition  to  this,  we  have  found  that  despite  the  distance  and 
difficulty  in  travel,  the  deaf-blind  are  seldom  if  ever  tardy 
at  work,  and  absenteeism  is  only  due  to  illness. 

Comments  by  Harold  Richterman, 

Director  of  Rehabilitation  Services,  IHB 

Q.  What  are  your  fringe  benefits? 
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A,  Bach  client  is  covered  by  Blue  Cross  and  Blue  Shield,  at 
no  cost  to  him-  He  can  insure  his  family  under  the  IHB 
plan  by  paying  the  cost  for  his  family.  Each  client  is 
also  covered  by  a  one  thousand  dollar  life  insurance 
policy  for  which  he  makes  no  contribution.  All  out-patient 
medical  care  for  the  client  in  the  workshop  is  provided 
without  cost* 

In  addition  to  the  above,  the  IHB  has  a  supplement  wage 
plan*  Although  the  piece  rates  in  effect  in  the  work¬ 
shop  are  comparable  to  those  paid  in  competitive  industry 
it  is  recognized  that  because  of  the  limitations  of  those 
clients  in  the  shops  they  cannot  make  a  wage  comparable 
to  the  person  doing  the  same  job  in  competitive  industry-. 

As  a  result,  a  client  is  given  a  supplement  hourly  wage 
which  is  computed  on  the  basis  of  his  actual  hourly  earn¬ 
ings*  This  so-called  "assigned  minimum  hourly  wage"  is 
reviewed  each  quarter  and  adjustments  are  made  in  it,  ac¬ 
cording  to  the  production  of  the  client  in  the  preceding 
three  months* 

A  little  over  a  year  ago,  in  view  of  the  peaks  and  valleys 
in  subcontract  work,  the  IHB  inaugurated  a  "layoff  benefit" 
plan.  In  the  event  of  a  layoff  due  to  lack  of  work,  a 
client  who  is  not  receiving  aid  from  Public  Assistance, 
is  paid  80  per  cent  of  his  assigned  minimum  hourly  rate 
while  he  is  on  layoff.  If  a  client  is  receiving  Public 
Assistance,  he  is  paid  1|0  per  cent  of  his  average  earn¬ 
ings  during  the  period  he  is  on  layoff*  Each  client  is 
entitled  to  a  maximum  of  ten  weeks  of  layoff  benefits 
during  any  calendar  year. 

The  IHB  also  provides  two  weeks  of  vacation  with  pay  each 
year  for  any  client  working  in  the  special  shop  for  up 
to  ten  years,  three  weeks  of  vacation  with,  pay  after  ten 
years  and  four  weeks  of  vacation  with  pay  after  twenty 
years*  'There  are  seven  paid  holidays  each  year,  and  up 
to  twelve  days  of  paid  authorized  absence  each  year , 

If  a  job  is  secured  in  competitive  industry  for  a  client 
in  the  workshop,  or  if  he  secures  a  job  on  his  own,  the 
client  is  put  on  a  leave  of  absence  for  thirty  days*  If 
during  this  period  he  is  not  successful  on  the  job  through 
no  fault  of  his  own,  he  is  entitled  to  immediate  replace¬ 
ment  in  the  workshop.  If  he  is  successful  on  the  job,  for 
one  year  after  placement,  he  is  entitled  to  replacement 
if  he  loses  the  job  through  no  fault  of  his  own*  After 
one  year,  although  we  cannot  guarantee  immediate  replace¬ 
ment,  everything  possible  is  done  to  either  replace  the 
client  in  competitive  industry  or  in  the  workshop* 
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Q.  Regarding  supplements,  do  you  distinguish  between  actual 
earnings  and  the  supplement  for  the  client: 

A.  Yes,  this  is  clearly  spelled  out  on  his  weekly  pay  slip. 

Q.  How  many  clients  are  employed  in  the  special  workshop? 

A.  At  the  present  time  there  are  180  clients  employed.  This 
figure  varies  from  month  to  month  and  is  usually  between 
175  and  185. 
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Brooklyn  Bureau  of  Social  Service 
285  Schermerhom  Street 
Brooklyn  1? ,  No  Yo 

FACULTY  MEMBER:  Mrc  Hans  D.  Froehlieh 

Supervisor 

DATE  VISITED:  September  10,  1957 


INTRODUCTORY  STATEMENT 

The  Brooklyn  Bureau  of  Social  Service  is  a  private,  multifunctional, 
non-sectarian  family  agency.  It  is  not  a  specialized  agency  for 
handicapped  clients.  Its  family  service  department  provides  family 
counseling  services,  its  Children's  Division  is  active  in  the  field 
of  foster  home  placement,  it  operates  a  special  homemaker  service; 
and  is  active  in  and  collaborates  with  the  New  York  City  Youth 
Board,  the  Community  Council,  etc.  The  Department  for  the  Handicapped 
of  the  Bureau  serves  people  with  all  types  of  physical  handicaps 
including  the  blind.  An  important  function  is  in  dealing  with  the 
family  of  the  handicapped  person.  A  Casework  Unit  for  the  handi¬ 
capped,  operating  within  the  Family  Division  in  close  cooperation 
with  the  Department  for  the  Handicapped,  provides  all  casework  ser¬ 
vices  for  the  handicapped,  including  all  intake  for  the  Department. 

The  Department  operates  a  number  of  Sheltered  workshops,  which  serve 
the  dual  purpose  of  rehabilitation  and  offering  a  place  of  work 
for  those  clients  who  require  a  permanently  sheltered  work  environ¬ 
ment.  Another  of  the  Department's  services  consists  of  help  to  the 
homebound,  who  are  provided  with  homework.  After  obtaining  home¬ 
work  permits  from  the  New  York  State  Department  of  Labor,  an 
industrial  home  teacher  gives  the  necessary  instruction  and  help. 

There  is  a  special  service  for  blind  clients,  mostly  in  their  own 
homes,  but  partly  also  in  the  agency  building;  a  teacher  for  the 
blind  who  instructs  in  general  adjustment  to  blindness,  braille 
reading  and  writing,  typing,  script  writing,  grooming,  how  to  run 
a  household  safely,  how  to  take  care  of  children,  etc.  The  teacher, 
herself,  is  blind.  These  services  are  supplemented  by  a  recrea¬ 
tional  program  which  is  available  to  all  clients.  In  the  summer, 
these  actiyities  are  replaced  by  the  agency® s  camp  service. 

Other  services  offered  are  guiding,  transportation,  counseling,  di¬ 
recting  and  referring.  Ihere  is  very  close  cooperation  with  the  Division 
of  Vocational  Rehabilitation,  Commission  for  the  Blind,  (especially 
its  Vocational  Rehabilitation  Service),  Department  of  Welfare,  and 
with  the  Veterans  Administration.  These  are  also  important  sources 
of  referral,  although  many  clients  are  self -referred  or  referred  by 
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doctors,  hospitals  and  psychiatrists*  Staff  consultation  with  a  staff 
psychiatrist,  and  vocational  counseling  with  a  Counsulting  Psychologist, 
who  regularly  participates  in  staff  conferences,  can  be  arrange  when 
indicated*  Another  psychologist  is  on  call  for  psychological  and  apti¬ 
tude  tests,  as  needed* 

TOUR  OF  THE  WORKSHOPS 

Shop  for  Subcontract  Work 

All  disabilities  are  represented*  There  are  approximately  35  to  I4.O 
people  in  this  shop*  A  large  volume  of  work  is  done  in  light  sedentary- 
assembly  work  and  packaging*  In  addition  to  the  work  done  in  the  shop, 
there  are  about  75  homeworkers  on  this  type  of  production*  This  work 
can  be  done  in  very  little  work  space,  and  the  production  is  very  high* 
The  work  is  done  on  piece  rates*  Examples  are?  tying  strings  around 
temperature  control  vials  and  packaging  them,  assembly  and  packaging  of 
electrical  fuses,  collating,  stapling  and  packaging  of  sterilizer  con¬ 
trol  strips,  cutting  stainless  steel  wires  into  specified  lengths  and 
packaging  them;  the  wires  are  used  to  clean  hypodermic  needles*  There 
is  a  variety  of  other  jobs,  and  changes  are  frequent* 

Sheltered  Sewing  Shop  for  the  Blind 

This  is  a  sewing  machine  shop*  A  great  deal  of  work  is  done  for  the 
federal  government,  for  state  agencies  and  for  Skileraft  Products  us¬ 
ing  primarily  seaming,  hemming,  binding  and  overlooking  operations. 

This  group  has  one  supervisor* 

Sewing  Training  Shop 

This  shop  is  utilized  as  a  work  hardening  program  for  the  tuberculous 
and  cardiacs*  They  also  do  some  production  jobs  on  aprons,  tableclothes, 
etc*  Work  evaluation  for  clients  of  varied  handicaps  is  done  in  an 
adjoining  area  where  actual  work  tests  are  evolved  to  determine  an  in¬ 
dividuals  best  potentials. 

Bureau  Mailing  Service 


Complete  mailing  jobs,  including  addressing,  folding  and  inserting, 
light  packing  and  labelling,  etc*;  Brooklyn  Tuberculosis  and  Health 
Association^  mailing  of  Christmas  Seals;  printing  jobs  for  local 
churches,  newsletters,  publications,  etc*;  partitioning  of  cardboard 
boxes  * 
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DISCUSSION 

The  agency  does  not  offer  any  medical  care  but  refers  clients 
to  appropriate  community  resources*  There  is  a  staff  psychia¬ 
trist  -with  whom  the  caseworker  may  consult,  although  no  psy¬ 
chiatric  treatment  is  offered*  The  psychologist  also  acts  as 
part-time  vocational  consultant*  Staff  Conferences  are  held 
once  a  week  at  which  admissions  to  the  program  are  decided  upon 
and  the  clients®  progress  is  reviewed  periodically* 

Administration  of  the  workshops  is  as  follows?  five  days  a 
week  from  9% 00  A„MC  to  5s 00  P0M*,  two  fifteen  minute  rest 
periods  per  day,  one  hour  for  lunch  in  the  cafeteria  on  the 
premises*  Initial  tests  are  given  to  each  client*  After 
this  work  evaluation,  clients  are  paid  primarily  on  piece 
rates,  using  the  Federal  minimum  of  $1*00  per  hour*  As  a 
sheltered  workshop,  the  Bureau  is  permitted  to  pay  less  than 
the  minimum  wage  rate*  The  program  is  separated  into  a  Per¬ 
sonal  Adjustment  Training  Division  and  a  Sheltered  Workshop 
Division*  A  client  who  is  on  personal  adjustment  training 
may  remain  in  this  program  indefinitely*  The  agency  makes 
the  decision  to  transfer  the  client  from  this  program  to  the 
Sheltered  Workshop  Division*  The  type  of  work  done  is  pre¬ 
dominantly  simple  so  that  the  direct  labor  value  is  minimal. 
Most  of  the  contracts  secured  are  from  manufacturers  who  do 
not  have  sufficient  space  to  allow  for  certain  operations* 
Clients  are  given  supplementation  when  transferred  to  new 
jobs,  and  are  also  paid  for  time  spent  in  the  casework  divi¬ 
sion  |  the  latter  plan  was  devised  so  that  clients  will  not 
be  reluctant  to  leave  their  jobs*  The  homework  program  con¬ 
sists  mainly  of  simple  mechanical  assembly  of  electrical  de¬ 
vices*  The  agency  has  a  truck  and  driver  for  delivery  and 
pickup  of  homework*  There  are  strict  labor  regulations  which 
govern  this  program* 

Q 0  Regarding  work  tolerance,  since  you  do  not  have  a  medical 
program,  who  decides  how  long  a  handicapped  person  is 
able  to  work? 

A*  The  admission  of  a  client  is  decided  upon  the  basis  of 

medical  recommendations*  Time  limits  are  already  estab-  ' 
lished  for  those  clients  who  are  referred  by  the  Division 
of  Vocational  Rehabilitation  with  regard  to  their  training 
programs*  Work  is  increased  only  upon  medical  authoriza¬ 
tions  which  are  secured  from  community  resources*  For 
example,  most  of  our  tuberculous  referrals  come  from  the 
Brooklyn  Tuberculosis  and  Health  Association,  which  makes 
this  information  accessible  to  our  agency* 

Q*  Do  you  take  positive  sputum  cases? 

A*  Because  we  do  not  have  medical  staff  available,  we  ac¬ 
cept  only  arrested  cases 0 
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Q.  With  regard  to  your  homework  program^,  does  the  driver  instruct 
in  new  procedures  or  does  he  merely  deliver  and  pick  up? 

A0  The  driver's  responsibilities  are  confined  to  deliveries  and 
pick-ups  o  There  is  a  home  teacher  employed  for  instruction*, 

Q0  Do  you  have  an  allowance  for  the  blind? 

A®  We  have  established  an  agreement  with  the  Department  of  Welfare 
whereby  the  blind  are  allowed  $5>©00  above  the  Welfare  allowances*, 

Q0  Do  you  find  the  percentage  of  rejects  in  terms  of  imperfect 
work  greater  with  the  homebound  than  is  true  for  the  work  done 
in  the  shops? 

A  ©  No  ® 

Q®  Do  you  have  any  problem  with  members  of  the  household  helping 
the  client  with  the  homework? 

A0  This  probably  does  happen  but  is  difficult  to  detect® 

Q0  Do  you  extend  any  other  program  into  the  home? 

A0  Yes*,  our  homemaker  service® 

Q®  Are  you  able  to  provide  the  homeworker  with  as  much  work  as 
he  is  capable  of  performing^  and  what  is  the  average  range  of 
income? 

A®  Generally  yes*,  we  are  able  to  provide  a  sufficient  amount  of  work® 
Secondly^,  the  weekly  average  range  would  be  from  approximately 
$8®00  to  $20®00s  the  latter  figure  being  high® 

Q®  How  many  homeworkers  do  you  have? 

A®  We  are  permitted  75>s  but  are  able  to  go  beyond  this  number  on 
special  D0V0Ro  training  programs® 

Q®  In  purchasing  of  contract  work9  is  there  a  mark-up  beyond  regular 
labor  charges? 

A®  We  do  our  own  time  studies  on  contract  assembly  work  which  is 
based  on  the  $1®00  minimum^  sewing  work  would  be  $1®25®  There 
is  a  minimum  of  15  percent  over  and  above  which  is  charged  to 
the  manufacturer®  In  biddings  we  will  charge  whatever  the  mar¬ 
ket  will  bear®  This  is  done  on  an  individual  basis0 
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Q*  Do  you  have  a  full-time  person  seeking  contracts? 

A*  The  Production  Manager  for  the  sewing  and  assembly  shops 
does  this  during  slack  periods *  when  he  will  go  out  on 
the  road  to  secure  contracts* 

Q»  Do  you  have  a  consultant  committee  of  industrialists? 

A  #  No  » 

Q«  Do  you  have  a  waiting  list? 

A*  Generally*  no*  There  is  an  average  of  sixty  applications 
and  referrals  a  month  to  the  Social  Service  Department* 
The  only  waiting  list  would  be  for  homework*  and  this 
would  be  small  and  occur  only  occasionally* 

» 

Q ,  Do  you  always  have  enough  workers  for  the  work  that  is 
available? 

A,  No,  At  such  times*  we  just  don!t  accept  the  work, 

Q«  Do  you  provide  transportation  for  the  clients? 

A  *  The  clients  must  be  able  to  get  to  work  on  their  own# 
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WOKKSHOPt  Association  for  the  Help  of  Retarded  Children 

Training  Center  and  Workshop 
116  East  27th  Street 
New  York  16,  N.  Y. 

FACULTY  MEMBER;  Mr,  Max  Dubrow, 

Director 

DATE  VISITED:  September  11,  1957 


INTRODUCTORY  STATE34ENT 

The  schedule  of  the  workshop  is  as  follows:  From  9:  15  A.M. 
to  I4.:  00  P.M.,  two  ten  minute  rest  periods,  1*5  minute  lunch 
period.  In  the  summer,  the  hours  are  from  9:15  A.M.  to 
3:00  PoM. 

The  shop  is  divided  into  two  areas;  one  wing  consists  of  the 
evaluation  section  where  up  to  20  young  people  can  be  served, 
the  other  part  is  the  production  area  which  can  serve  between 
1*0  and  1*5  retardates.  The  total  capacity  is  approximately 
60;  1*0  of  whom  are  long-range  to  terminal  cases,  the  remain¬ 
ing  20  are  those  for  whom  the  likelihood  of  outside  employ¬ 
ment  is  favorable.  The  staff  consists  of  a  full-time  clinical 
psychologist,  one  full-time  and  one  part-time  social  worker, 
vocational  counselor,  five  full-time  people  in  the  shop  (three 
in  production  and  two  in  evaluation),  and  a  full-time  workshop 
coordinator  who  is  also  responsible  for  contract  procurement. 
Requirement  for  admission  is  that  mental  retardation  be  pri¬ 
mary  disability.  Some  trainees  do  have  secondary  disabilities 
such  as  epilepsy,  minor  orthopedic  handicaps,  etc.  The  shop 
is  presently  operating  under  a  five  year  research  and  demon¬ 
stration  grant  from  the  Federal  Office  of  Vocational  Rehabili¬ 
tation  in  order  to  develop  techniques  and  establish  findings 
in  the  field  of  rehabilitation  of  the  mentally  retarded. 

TOUR  OF  THE  WORKSHOP 

Production  Area 

Simple  packaging  and  assembly  of  decorative  bows  used  in 
gift  packages. 

Folding  and  packaging  wrapping  paper,  typing  paper. 

Assembly  and  packaging  of  Christmas  tags. 

Mounting  Christmas  corsages  on  large  display  cards. 

Plastic  covers  for  hangers  which  are  heat  sealed  at 
each  end  and  packaged. 

Rolling  of  handkerchiefs  to  be  mounted  on.  cards  and 
packaged. 

Assembly  and  packaging  of  novelty  gadgets  in  cellophane 
bags. 
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Evaluation  Area 


Seven  weeks  period  of  evaluation  where  assessment  is  made  of 
potentials o  There  are  six  standardized  work  samples  which 
are  used  and  which  have  been  selected  from  the  actual  work 
jobs  in  the  Production  Area*  We  are  developing  norms  on 
these  tests 0  Paid  work  is  introduced  into  the  evaluation 
process  area  during  the  first  weekc  This  provides  insight 
into  the  client’s  attitudes  in  various  areas 0  Observation 
and  recording  of  trainee’s  behavior  during  evaluation  are  as 
important  as  scores  on  tests* 

DISCUSSION 

Many  of  the  youngsters  who  come  through  the  shop  are  likely 
to  wind  up  in  institutions  when  home  supervision  is  no  longer 
available o  The  minimum  age  range  is  17*  They  accept  youngsters 
who  are  no  longer  attending  school*  all  of  whom  have  I*Q*s  of 
75  or  below*  Some  have  I0Q0s  as  low  as  25 J  the  average  is 
about  50o  They  must  be  capable  of  self-care*  Tardiness  and 
absenteeism  are  not  problems *  They  are  not  concerned  with 
psychiatric  labels*  providing  the  trainee  is  not  destructive « 

If  there  is  an  epileptic  condition*  it  must  be  under  medical 
control  and  where  there  have  been  no  day-time  seizures  for 
six  months o  One  of  the  reasons  for  their  present  size  of 
staff  is  because  of  their  research,  responsibilities *  They 
have  an  elaborate  array  of  services  mainly  because  a  number 
of  approaches  are  necessary  to  help  mentally  retarded  people 
to  make  their  way  in  life*  even  if  it  means  permanently 
sheltered  care  in  a  workshop a 

The  major  problem  with  the  mentally  retarded  person  is  that 
he  does  not  usually  see  himself  as  an  adult*  but  tends  to  see 
himself  as  a  helpless*  dependent  child  who  will  be  taken  care  of 
by  others*  It  is  the  Association’s  job  to  help  them  to  make  the 
transition  from  being  a  school  child  to  becoming  a  reasonably  compe¬ 
tent  adults  There  must  be  an  outlet  for  them  in  terms  of  social 
activities  and  not  being  placed  in  unfavorable  competition  with 
normal  people®  In  this  agency*  they  concentrate  upon  work*  using 
all  outside  community  resources  as  well  as  individual  and  group 
methods  of  counseling*  which  have  proven  effective*  Group  pro¬ 
grams  are  operated  in  conjunction  with  personal  interviews*  The 
employable  trainees*  for  example*  those  clients  who  have  the 
most  favorable  potential*  meet  in  a  separate  group*  Parents  of 
these  trainees  also  meet  in  a  group  since  retarded  young  people 
of  this  age  group  are  often  still  dependent  upon  their  parents* 

The  AoHoR«C.  has  their  own  placement  service  and  also  uses 
community  resources*  Many  of  the  trainees  have  been  placed  in 
service  jobs*  There  are  only  three  who  have  been  placed  in 
industry*  Emphasis  in  the  training  program  is  placed  more 
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upon  personal  adjustment,  establishing  good  work  habits  such  as  getting 
to  work  on  time,  getting  along  with  co-workers ,  taking  orders  from 
superiors,  etc®,  rather  than  individual  training  skills  or  work  aptitudes® 

They  usually  prepare  the  employer  that  the  trainee  is  mentally  retarded 
and  may  require  a  little  more  supervision® 

Q0  What  preparation  is  given  to  the  clients  befroe  acceptance  at  the  shop? 

A®  Before  any  case  is  accepted,  there  is  a  fairly  lengthy  intake  process 

with  a  work-up  of  the  case®  Most  new  referrals  of  the  transitional  cases 
come  from  the  Division  of  Vocational  Rehabilitation,  where  we  have  a 
complete  medical  and  psychiatric  evaluation®  In  addition  to  this,  our 
own  process  includes  complete  interview  by  our  social  worker  with  the 
client  and  his  parents,  plus  review  of  all  records  of  other  cooperat¬ 
ing  agencies®  During  this  process,  we  evaluate  level  of  functioning 
in  all  areas  so  that  we  can,  during  the  admissions  meeting,  pinpoint 
areas  where  special  help  will  be  required®  There  is  an  informal 
orientation  to  the  shop® 

Q®  Do  you  feel  that  the  mentally  retarded  can  better  be  rehabilitated  in 
segregated  groups  rather  than  mixed  with  other  disability  groups? 

Ac  Don't  feel  a  segregated  shop  is  necessary,  although  in  an  integrated 
shop,  this  group  should  be  given  the  special  attention  they  require 
and  individual  norms  should  be  established  for  them® 

Q®  Is  it  necessary  to  have  this  type  of  work  program  since  the  emphasis 
apparently  is  on  personal  adjustment  and  work  habits  rather  than 
training  skills  and  work  aptitudes? 

A®  We  are  in  the  process  of  setting  up  a  program  with  the  Board  of  Edu¬ 
cation,  where  we  will  take  ten  trainees  for  half  a  day  at  the  workshop 
and  have  a  control  group  who  will  not  be  referred  here®  The  purpose 
is  to  develop  for  the  Board  of  Education  curriculum  material  which 
they  may  be  able  to  use®  Feels  they  could  be  doing  a  great  many  things 
we  are  doing  at  the  workshop  in  the  areas  of  personal  adjustment,  etc® 

Q®  Is  your  pay  scale  based  on  actual  work  done? 

A®  Trainees  are  paid,  on  piece  rates  which  are  the  same  as  those  in  private 
industry® 
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Q,  "What  are  the  average  earnings? 

A,  Will  have  to  give  an  approximate  range,  which  is  from  10^ 
an  hour  minimum  to  $1,50  on  production  jobs*  Earnings, 
however,  are  not  adequate  criteria  of  trainee !s  perform¬ 
ance  since  the  trainee  is  affected  by  factors  beyond  his 
controls  e ,g«,  duration  of  job,  complexity,  pay  rate* 

Q0  Do  you  have  a  follow-up  program? 

A0  The  A.H.R.C.  has  a  very  intensive  program  of  follow-up, 

Qo  How  do  you  get  your  money,  contracts  and  how  do  you  pay 
trainees? 

A0  Most  of  our  money  comes  from  the  Federal  Office  of  Voca¬ 
tional  Rehabilitation  and  some  from  local  fund  raising 
efforts  through  annual  drives.  Contracts  are  solicited 
and  procured  through  direct  mail  and  by  going  out  and 
getting  them.  The  price  for  the  job  is  determined  by  a 
time  study  or  by  comparable  rates  paid  in  industry. 

Trainees  are  paid  on  piece  rates  weekly, 

Q,  Do  you  have  an  age  maximum? 

A,  We 1  re  rather  flexible.  Primary  factor  would  be  if  the 
trainee  could  fit  into  the  group,  so  that  it  would  have 
to  be  an  individual  determination.  At  present,  our  oldest 
trainee  is  a  young  woman  of  35® 

Q«  Have  you  experienced  a  great  deal  of  variability  in  the 
performance  of  the  trainees? 

A,  There  is  a  serious  problem.  To  overcome  this,  we  have 

regular  periods  of  re -instruction  for  trainees  who  we  find 
may  perform  adequately  for  a  while  and  then  fall  off.  Also, 
many  trainees  will  claim  to  understand  new  procedures 
when  they  actually  do  not0 

Q,  Do  you  accept  referrals  from  the  Division  of  Vocational 
Rehabilitation  only? 

A,  Mostly  from  D„V,R,  and  the  Association  proper, 

Qo  How  will  you  operate  at  the  expiration  of  the  0,V.R,  grant? 

A,  Chances  are  that  the  project  will  continue  although  not 
on  the  same  intensive  basis.  There  may  have  to  be  some 
reduction  in  staff.  The  purpose  of  the  grant  is  to 
demonstrate  what  a  sheltered  workshop  can  offer  mentally 
retarded  people  who  had  previously  been  determined  to  be 
impossible  to  rehabilitate* 
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Q®  Do  you  have  trouble  with  delivery  dates  for  contract  work? 

A®  We  will  not  accept  contracts  which  we  know  we  can't  fill0 

Q®  What  percentage  of  your  budget  is  financed  by  the  Office 
of  Vocational  Rehabilitation? 

A0  The  total  budget  is  about  $100^000  for  the  workshop,  ap¬ 
proximately  $6? ,000  is  from  0®V®R® 

Qe  How  do  you  pay  your  trainees?  Can  they  manage  the  money 
themselves? 

A,  We  pay  in  cash  in  flapped  envelopes ®  Many  of  them  will 
not  even  open  the  envelope®  Not  too  many  of  them  are 
aware  of  the  relationship  between  their  salaries  and  their 
production®  This  is  one  of  the  important  things  we  try  to 
teach  them® 

Q®  What  training  fees  do  you  get  from  D®V®R®? 

A®  We  get  |17.5>0  per  week  for  both  the  evaluation  and  per¬ 
sonal  adjustment  training®  However,  we  are  in  the  pro¬ 
cess  of  negotiating  for  an  increase  in  the  fees® 

Q®  Are  there  any  sheltered  workshops  for  the  mentally  re¬ 
tarded  which  are  self-supporting? 

A®  This  is  such  a  new  innovation  that  there  is  no  experience 
to  go  on®  Mr®  Dubrow  felt  that  a  true  sheltered  workshop 
for  mentally  retarded  people  cannot  possibly  ever  be  self- 
supporting  because  the  level  of  production  is  so  low  and 
because  of  the  extra  services  retardees  require®  Opera¬ 
tions  have  to  be  broken  down  into  such  simple  processes 
as  to  create  inefficiency  from  a  production  point  of  view® 

Q®  Wouldn't  it  be  just  as  well  to  keep  these  people  in  in¬ 
stitutions? 

A®  We  can  prove  that  it  costs  us  less  in  a  workshop  program 
than  it  would  cost  the  state  to  institutionalize  these 
people®  More  important!,  they  are  able  to  participate  in 
family  and  social  group  living® 

Q®  Will  you  be  able  to  establish  criteria  for  other  shops 

which  are  in  the  process  of  being  established  in  the  field 
of  rehabilitation  of  the  mentally  retarded  as  a  result 
of  the  0®V®R®  grant? 

A®  The  study  most  likely  will  point  up  certain  directions, 
but  may  not  be  capable  of  establishing  definite  criteria® 
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Q.  Wtio  does  your  placement? 

A.  Our  Vocational  Counselor  has  primary  responsibility*  W® 
also  use  community  resources  and  sometimes  private 
employment  agencies* 

*>  MA 

Q*  Is  there  more  resistance  among  employers  against  this 
particular  group  than  is  true  with  the  physically  handi¬ 
capped? 

•  ► 

A.  Experience  proves  this  to  be  so*  This  requires  a  long 
range  process  of  education. 
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Institute  for  the  Crippled  and  Disabled 
UOO  First  Avenue 
New  York  10,  N©  Y© 

FACULTY  MEMBER;-  Mr*  Emil  Trapani** 

Director  of  Industrial  Rehabilitation 

DATE  VISITED:  September  11,  1957 


INTRODUCTORY  STATEMENT 


The  Institute  for  the  Crippled  and  Disabled  is  affiliated 
with  the  College  of  Physicians  and  Surgeons,  Columbia 
University,  Columbia-Presbyterian  Medical  Center,  the  New 
York  School  of  Social  Work  and  Teachers  College  at  Columbia 0 
It  operates  a  comprehensive  rehabilitation  center©  The  or¬ 
ganization  encompasses  four  major  services,  each  service 
having  its  own  director©  The  Medical  Service  consists  of  a 
Medical  Director,  an  assistant  and  a  staff  of  doctors©  There 
is  always  a  doctor  present©  That  department  is  responsible 
for  all  physical  examinations,  physical  therapy,  occupational 
therapy  and  medical  research©  The  Social  Adjustment  Service 
is  headed  by  a  psychiatrist  and  includes  a  staff  psychiatrist, 
psychologists,  social  workers  and  a  recreational  director*) 
This  service  provides  psychiatric,  clinical  psychological  and 
casework  support  as  well  as  speech  therapy,  psychological 
retraining  of  perceptual  impairment  and  social  group  work 
programs©  The  Vocational  Rehabilitation  Service  is  respon¬ 
sible  for  vocational  training,  guidance  and  evaluation  and 
selective  job  counseling  and  placement©  The  Industrial  Re¬ 
habilitation  Service  operates  a  Sheltered  Workshop  for  those 
who,  for  medical  or  other  reasons,  are  at  least  temporarily 
unsuited  for  either  vocational  training  or  employment  in 
industry©  Also  participates  in  the  Institutes *s  total  re¬ 
habilitation  effort  by  providing  on-the-job  training,  work 
therapy  and  developing  work  habits  and  work  tolerance  to  its 
clients©  In  addition  to  the  foregoing,  there  is  an  Adminis¬ 
trative  Service,  Prosthetic  and  Orth ope di cal  Appliance  Lab¬ 
oratory  and  a  Fund  Raising  Department© 

The  directors  of  the  four  major  services  constitute  the  Ad¬ 
missions  Committee,  which  meets  once  a  week©  Admissions  are 
first  processed  in  the  Registration  Department,  where  all 
pertinent  information  is  secured,  and  referrals  made  to  the 
Admissions  Committee©.  If  the  case  is  accepted,  referral  is 
then  made  to  the  Evaluation  Unit  for  a  three  week  evaluation 
period,  at  which  time  assessment  is  made©  At  the  end  of  this 
period,  the  case  is  discussed  at  a  Staff  Conference,  which  is 
attended  by  all  services,  and  recommendations  made©  If 
it  is  a  Division  of  Vocational  Rehabilitation  referral,  the 
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counselor  is  invited  to  be  present  at  the  meeting  and  to  par¬ 
ticipate  in  the  recommendations*  Practically  all  disabilities 
are  served  except  the  blind « 

TOUR  OF  THE  INSTITUTE 

Occupational  Therapy  Room 
Functional  Therapy  Room 
Physical  Therapy  Department 
Occupational  Therapy  Clinic 

Vocational  Rehabilitation  Department 


Optical  Mechanics  Classroom 

Guidance  Test  Class-work  testing  and  evaluation 
to  determine  potentials 0 
Leather  Goods  Classroom 

Business  Training  Class -swithchboard,  typing, 
stenography,  bookkeeping  machines* 

Academic  Class-  for  people  who  have  had  to  inter¬ 
rupt  their  schooling  because  of  their 
disabilities  * 

Office  Practice  Instruction 
Machine  Shop  Class 

Industrial  Rehabilitation  Service 


Assembly  and  packaging  of  wrapping  paper,  book 
covers,  novelties. 

Sewing  Machine  Operations-  aprons,  paper  slippers* 

Cerebral  Palsy  Work  Classification  and  Evaluation  Project 

This  is  a  five  year  research  project  sponsored  by 
the  Federal  Office  of  Vocational  Rehabilitation* 
During  a  seven  week  period,  an  attempt  is  made  to 
evaluate  vocational  potentials  of  the  cerebral 
palsied*  They  employ  routine  assembly  tasks, 
light  machine  work,  clerical  tests,  lifting  and 
carrying  techniques*  The  staff  includes  a  co¬ 
ordinator,  vocational  counselor,  occupational 
therapist,  social  worker  and  secretary.  All  re¬ 
ferrals  are  screened  through  the  Division  of  Vo¬ 
cational  Rehabilitation*  They  accept  a  maximum  of 
ten  clients  for  any  given  seven  week  period*  Out 
of  117  patients  to  date,  23  percent  were  placed, 
percent  were  in  training,  and  32  percent  in 
sheltered  workshops* 
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DISCUSSION 


There  are  300  workshops  listed  in  the  Directory  on  Sheltered 
Workshops  and  Homebound  Programs*  Actually,  including  Good¬ 
will  industries  and  the  Salvation  Army,  there  are  between  600 
and  700  in  the  United  States*  The  major  aim  of  the  institute’s 
workshop  program  is  training  and  preparation  for  employment 
in  industry  where  possible*  Placement  is  an  important  factor* 
They  do  not  operate  a  terminal  workshop©  They  do  not  have  any 
hand  in  selecting  cases  and  get  the  severely  disabled  cases 
found  not  suitable  for  vocational  training©  The  shop  itself 
is  not  geared  to  production  but  rather  to  training  of  the 
disabled*  With  referrals  from  the  Division  of  Vocational  Re¬ 
habilitation,  the  client  is  sent  in  for  a  specific  length  of 
training  period  time*  The  shop’s  philosophy  is  if  the  indi¬ 
vidual  continues  to  make  progress,  they  will  continue  him  in 
the  shop  for  an  indefinite  period*  This  applies  to  the  train¬ 
ing  department,  where  extensions  are  granted* 

The  shop  generally  has  much  more  work  than  can  be  handled* 

Many  of  their  contracts  and  agreements  with  the  larger  manu¬ 
facturers  guarantee  to  keep  them  busy  for  50  to  $2  weeks  out 
of  the  year |  while  I0C*D*  guarantees  no  production.  The  one¬ 
sided  agreement  was  developed  with  a  paper  slipper  company* 

The  paper  slippers  are  used  by  doctors  and  hospitals,  but 
the  biggest  consumers  are  golf  courses*  In  the  past,  the 
shop  would  be  extremely  busy  with  this  product  for  two  or 
three  months  out  of  the  year  but  would  be  unable  to  meet  the 
production  requirements*  This  would  result  in  cancellations 
of  orders  for  the  manufacturer.  It  was  then  decided  that 
in  order  to  avoid  repetition  of  this  situation,  it  would  be 
advisable  for  both  the  manufacturer  and  the  workshop  if  the 
latter  were  permitted  to  work  up  an  inventory  for  the  company 
on  an  all  year  round  basis.  This  has  proven  very  successful, 
and  the  same  plan  has  been  put  into  effect  with  an  apron 
manufacturing  company* 

Q*  If  this  is  a  large  outfit,  why  can’t  they  do  their  own 
production  work? 

A.  This  happens  to  be  a  paper  converting  business  and  not  a 
manufacturing  company. 

Q»  How  do  you  establish  price  rates? 

A.  If  the  item  we  get  is  something  that  has  already  been 
manufactured,  we  will  go  into  the  plant  to  determine 
what  the  production  is*  We  then  arrive  at  an  average 
according  to  the  prevalent  rate  in  industry.  This  is 
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followed  by  a  time  study  on  a  small  quantity.  We  compare 
these  results  with  the  prevailing  rates,  and  then  add  our 
overhead  expense. 

Q.  Have  you  ever  been  approached  by  unions? 

A«  We  have  been  involved  with  unions  only  twice.  Once,  when 
we  were  doing  a  job  for  a  company  where  the  union  official 
called  to  say  the  company  was  out  on  strike,  and  requested 
that  we  respect  the  picket  lines.  After  a  good  deal  of 
discussion,  we  promised  not  to  take  any  additional  work 
for  this  company  but  insisted  that  the  present  job  order 
had  to  be  completed.  The  union,  after  a  visit  to  the 
Institute,  agreed  to  this.  In  the  other  Instance,  one 
of  the  manufacturers  called  to  say  that  he  was  ordered 
by  the  union  not  to  give  our  shop  work.  We  contacted 
the  head  of  the  union  and  explained  the  purpose  of  our 
program.  He  agreed  to  speak  to  the  local  official,  and 
the  problem  was  therby  resolved. 

Q.  Does  the  shop  make  a  profit? 

A.  Mr.  Trapani’s  opinion  is  that  a  sheltered  workshop  in  a 
rehabilitation  program  cannot  make  a  profit.  This  doesn’t 
mean  that  the  shop  will  lose  on  direct  labor  but  we  can’t 
figure  in  all  the  cost  of  supervision,  electricity,  ete0 
This  creates  a  deficit. 

Q.  How  do  you  secure  contracts? 

A.  Mr.  Trapani  did  a  lot  of  leg  work  and  making  contacts 

during  the  first  few  years.  Now,  he  will  visit  the  head 
of  the  business  every  month  or  so  just  as  a  social  contact. 
Occasionally,  he  will  get  tips  which  are  followed  up  with 
the  President  or  Vice  President  of  the  firm. 

Q.  Do  you  have  any  sales  people  on  staff? 

A.  Mr.  Trapani  does  this  himselfo 

Q.  Do  you  take  any  short  run  jobs? 

A.  We  concentrate  on  long  run  jobs  only. 

Q.  What  is  your  normal  shop  population? 

A.  Approximately  85.  Very  few  people  are  here  for  a  full 
working  day. 
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Qo  For  a  workshop  in  a  small  community*  where  one  person  is  responsible  for 
everything*  how  can  they  start  with  subcontract  work? 

A0  This  would  be  impossible  unless  you  close  down  the  shop  while  you 8  re  out 
getting  contracts .  Some  small  organizations  have  gotten  retired  busi¬ 
nessmen  who  would  like  to  keep  active <>  They  have  been  willing  to  go  out 
and  make  contacts 0  Before  establishing  a  workshop*  you  first  have  to 
know  the  type  of  caseload  to  be  served  in  order  to  determine  work  potential* 
and  then  go  out  and  survey  the  industries  in  the  community  which  might  be 
available o  One  essential  fact  to  remember  is*  when  making  contacts  with  a 
company*  concentrate  you r  efforts  with  the  responsible  head  of  the  firm* 
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The  Lighthouse 

36-20  Northern  Boulevard 

Long  Island  City*  N.  Y. 


FACULTY  MEMBER: 


DATE  VISITED: 


Mr#  Carl  Olsen 

Manager  of  Lighthouse  Industries 
September  12,  1957 


INTRODUCTORY  STATEMENT: 

Our  shop  is  dedicated  to  provide  good  industrial  training  for  those  qualified 
for  outside  placement  and  good  remunerative  employment  for  those  best  served 
in  our  own  shop#  We  strive  to  create  the  best  possible  earnings  opportunity 
for  those  not  capable  of  meeting  the  present  standards  demanded  by  sighted 
industry#  We  have  chosen  to  manufacture  and  sell  our  own  products  so  as  to  be 
in  the  best  possible  position  to  furnish  full  and  continuous  employment#  For 
these  reasons  we  refer  to  all  blind  persons  in  our  shop  as  employees,  not 
clients  # 

TOUR  OF  THE  WORKSHOP 
Occupations  s 

Manufacture  of  brooms,  mops  and  brushes# 

Hand  loom  work  —  baby  blankets  and  stoles# 

Assembly  and  packaging  of  dish  and  bottle  washers# 

Sewing  machine  operations  —  aprons,  binding  on 
mops,  pillowcases,  sheets,  pot  holders,  plastic 
tablecloths,  ironing  board  pads  and  covers,  etc# 

DISCUSSION: 

Q#  How  many  blind  people  do  you  employ? 

A#  About  160#  With  the  acquisition  of  the  fifth  floor  in  this  building,  we 
expect  to  be  able  to  employ  another  25* 

Q#  Do  you  have  any  geographical  limitations? 

A#  The  only  requirement  we  make  is  that  the  blind  person  be  able  to  travel 
to  factory# 

Q«  Are  there  any  time  limits  with  regard  to  length  of  stay  at  the  Lighthouse? 

A0  No,  they  can  stay  for  as  JLong  as  they  wish,  unless  they  are  here  for 
specific  training  for  other  employment# 

Q#  What  is  the  minimum  pay  range? 

A.  The  established  minimum  rate  is  $1*00,  per  hour# 
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Q.  On  production  jobs*  how  do  you  pay? 

A»  The  workers  are  paid  on  a  piece  rate  basis* 

Qo  What  is  your  work  schedule? 

A*  We  operate  a  regular  eight  hour  work  day  and  1;0  hour  work  week*  with  time 
and  a  half  for  overtime  o 

Qo  For  those  who  cannot  produce  too  much*  do  you  provide  subsidies? 

A®  Xes*  we  bring  them  up  to  the  i>l®00  minimum  per  hour© 

Qo  About  how  many  totally  blind  do  you  have? 

Ao  Approximately  half  of  our  employees  are  totally  blind 0 
Qo  What  is  your  staff  breakdown? 

A®  We  have  a  plant  manager*  plant  superintendent*  administrative  secretary* 
office  manager,  five  foremen  and  supervisors*  several  of  whom  are  blind 0 

Qo  Do  you  have  any  particular  formula  for  securing  contracts? 

A*  We  do  prime  manufacturing  onlyc 

Qo  Is  the  shop  self-sustaining? 

A  a  Xes  o 

l 

Q.  How  are  you  financed? 

A*  We  have  our  own  capital  revolving  fundo 
Qo  Do  you  have  any  sales  people  on  staff? 

Ao  Xes*  we  employ  eight  salesmen® 

Qo  Have  you  run  into  any  price  competition  with  other  shops? 

Ao  Xes*  in  offering  our  products  to  the  trade* 

Qo  What  are  your  eligibility  requirements? 

A®  The  applicant  must  be  blind*  able  and  willing  to  work  a  full  day  and  must 
be  referred  through  our  employment  service* 

Q.  What  are  your  fringe  benefits? 

A*  Paid  vacations  and  holidays*  free  hospitalization  and  life  insurance* 

contributory  pension  plan*  free  vacation  camps*  sick  leave  benefits*  low 
cost  work  clothing* 
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Q.  Do  you  always  have  enough  workers  for  the  work  that  is 
available? 

Am  No*  but  through  mechanization  and  work  simplification*  we 

are  able  to  provide  work  for  those  not  otherwise  employable#. 
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Bird  S0  Coler  Memorial  Hospital  and  Home 
Welfare  Island 
New  York  17,  Nc  Y* 

FACULTY  MEMBERS  Ira  Belmont,  Ph»  D* 

Executive  Assistant 

Department  of  Physical  Medicine  and  Rehabilitation 
DATE  VISITED  g  September  12,  195? 


INTRODUCTORY  STATEMENT 

Bird  S0  Coler  is  a  2,000  bed  chronic  disease  institution  located  on  Welfare 
Islando  It  is  operated  by  the  New  York  City  Department  of  Hospitals,  and  is 
part  of  the  New  York  Medical  College -Metropolitan  Hospital  Center*  The  pop¬ 
ulation  consists  of  patients  with  a  wide  variety  of  neuromuscular,  musculo¬ 
skeletal  and  cardiovascular  conditions  including  such  diseases  as  cerebral 
vascular  accident,  multiple  sclerosis,  cerbral  palsy,  arthritis,  fractures, 
the  dystrophies,  amputations  and  others „  The  hospital  services  include  all 
the  medical  specialties  (except  obstetrics),  and  full  surgical,  laboratory 
and  x-ray  facilities* 

Within  the  hospital.  Physical  Medicine  and  Rehabilitation  exists  as  a  sepa¬ 
rate  department*  This  Department  is  responsible  for  281i  beds  (200  adult  and 
8ij.  children's  beds)*  The  Workshop  program  is  directed  by  a  physician*  The 
workshops  provide  therapy  in  an  industrial  setting*  The  major  workshop  popu¬ 
lation  is  made  up  of  older,  physically  disabled  patients  who  require  minimal 
medical  attention*  A  group  of  severely  disabled  young  patients  also  work  in 
the  shops*  Since  Coler  Hospital  is  a  chronic  disease  hospital,  the  largest 
patient  population  consists  of  the  older  patient,  many  of  whom  will  remain 
permanently  hospitalized*  A  small  percentage  of  patients  offer  community  vo¬ 
cational  possibilities  and  they  are  given  help  with  placement  in  the  community 
after  hospital  rehabilitation* 

SHELTERED  WORKSHOP  PROGRAM  g 

The  sheltered  workshop  program  itself  consists  of  a  large  sewing  shop  with 
h7  power  machines,  a  large  light  assembly  shop  and  a  small  print  shop*  Work¬ 
shop:  personnel  includes  the  physician-in-charge,  two  rehabilitation  counsel¬ 
ors,  two  occupational  therapists,  a  workshop  consultant,  a  seamstress  and  two 
hospital  aides*  Psychological  and  social  services  are  available  when  required* 

DISCUSSION g 

The  purpose  of  the  work  therapy  program  is  tog  (l)  improve  physical  capacity 
and  work  skills,  (2)  provide  useful  productive  activity  and  remuneration 
which  leads  to  heightened  morale  and  a  feeling  of  personal  worth,  (3)  reinte¬ 
grate  the  patient,  into  a  meaningful,  social  community,  (U)  provide  vocational 
testing,  evaluation  and  work  hardening  experience  to  patients  who  may  return 
to  the  community  and  (5)  provide  selected  employment  for  terminal  patients* 


■ 


■ 


. 


Bird  S®  Coler  Memorial  Hospital  and  Home 


In  1956,  171  patients  worked  in  the  sheltered  workshop®  They  ranged  in  age  from 
16  to  91  with  a  median  age  of  62® 5  years**  All  had  multiple  medical  problems 
and  many  were  severely  disabled*  They  worked  an  average  of  1®6  hours  per  patient 
per  day  and  earned  81|#  to  $10*00  per  month®  Since  all  money  over  $10*00  per 
month  earned  by  patients  would  have  to  revert  to  hospital  funds ,  earnings  are 
limited,, 

Patients  are  admitted  by  medical  prescriptions,  which  includes  time  limits  and 
contra-indications  for  types  of  work.  Referrals  are  made  by  the  professional 
staff  of  the  hospital  and  sometimes  by  the  patients  themselves*  Work  is  obtained 
on  a  sub-contract  basis  from  community  business  concerns  and  from  within  the 
hospital  itself.  Sub-contract  work  has  included  such  items  as; 

1.  Manufacture  of  dolls  on  power  sewing  machines* 

2.  Manufacture  of  doll  aprons* 

3*  Photograph,  pasting  for  an  advertising  agency* 
ho  Manufacture  and  packaging  of  special  hanger  covers* 

5®  Collating  and  binding  colored  construction  paper  for 
a  paper  supply  concern, 

6.  Mending  hospital  garments  by  hand  and  power  machines* 

7®  Packaging  gauze  prior  to  sterilization  for  hospital  use* 

8»  Printing  forms  and  other  items,  emboss ographing  signs 
and  paper  cutting  and  padding  of  forms* 

9®  Office  work,  including  collating  and  typings 

Patients  produce  items  which  are  saleable  in  competitive  industry  and  all  work  is 

paid  for. 

Q*  Do  you  consider  yourself  a  sheltered  workshop? 

A*  Yes,  but  we  operate  under  a  unique  arrangement  with  the  U„  S.  Department  of 
Labor,  Wage  and  Hour  and  Public  Contracts  Divisions,  instead  of  a  regular 
Sheltered  Workshop  certificate* 

Q*  What  are  the  criteria  you  have  for  accepting  jobs? 

A*  Jobs  should  be  "long  lasting,  routinized  and  repetitive,  requiring  simple  un¬ 
skilled  operations* 

Q*  Does  more  than  one  person  use  a  machine? 

A®  Yes*  We  have  more  than  one  shift  daily  to  keep  individual  earnings  down  to 
$10®  per  month  and  to  employ  as  many  patients  as  possible* 

Q*  Are  the  patients  limited  in  their  earnings? 

A*  Yes*  Under  present  regulations,  no  patient  may  earn  more  than  $10*  per  months 
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WORKSHOP? 

Mobility,  Tnc. 

Ij.27  Main  Street 

New  Rochelle,  New  York 

FACULTY  MEMBER; 

Mr.  Gerald  E.  Cubelli 
Coordinator 

DATE  VISITED s 

September  13,  195>7 

INTRODUCTORY  STATEMENT 

Mobility  Rehabilitation  Services,  established  in  19h9,  is  a  voluntary,  non¬ 
profit  organization*  The  two  main  services  include  a  treatment  center  and  an 
industrial  workshop*  The  treatment  center  offers  almost  exclusively  physical 
restoration  including  such  services  as  physical  therapy,  occupational  therapy, 
speech  therapy  and  social  service,  as  well  as  medical  evaluations.  Patients 
are  provided  service  only  after  referral  by  their  physicians.  The  industrial 
workshop  was  added  in  19?3t  Both  treatment  center  and  workshop  are  adminis¬ 
tered  by  Mr.  Cubelli.  However,  the  shop  is  managed  by  Mr;  Cuiiftingham  whose 
■background  is  sales  and  management.  Shop  management  is  clearly  separated  from 
the  treatment  center  program,  except  for  lias on  provided  through  Mr.  Cubelli. 

Mobility  was  originated  by  volunteers  and  still  has  considerable  volunteer 
activity.  In  the  shop  program,  this  includes  a  number  of  retired  business 
men  who  actually  go  out  and  establish  business  contacts  for  the  shop.  They 
provide  business  consultation  and  also  have  been  successful  in  securing  equip¬ 
ment. 

TOUR  OF  THE  WORKSHOP 
Occupations 

Assembly  and  wiring  of  electronic  components 
Assembly  of  fluorescent  fixtures 
Assembly  of  aircraft  instruments 

Measuring,  cutting  and  tying  of  patented  ribbon  bows 
Assembly  of  costume  jewelry 

Packaging  of  Johnson  &  Johnson  "Mother  Goose1*  plaques 
Packaging  of  surgical  clips 

DISCUSSION 

Dr.  Moskowitz,  medical  director  of  Mobility,  maintains  responsibility  for  the 
medical  progress  of  trainees  in  the  shop.  All  prospective  clients  are  inter¬ 
viewed  by  the  social  worker  who  maintains  liaison  with  other  community  agencies. 
The  occupational  therapist  provides  gross  screening  and  pre-vocational  analysis 
where  indicated.  Trainees  are  turned  over  to  the  general  manager  of  the  work¬ 
shop  along  with  information  concerning  their  disability.  A  profile  is  provided 
to  the  general  manager  indicating  abilities  to  work.  Also,  any  limitations  or 
contraindications  concerning  specific  job  assignments  are  pointed  out  to  the 
general  manager.  From  that  point  on,  the  manager  assigns  the  individual  to 
specific  jobs  within  the  scope  of  limitations  described  by  the  professional 
staff.  Trainees  are  regarded  as  regular  employees  and  are  expected  to  meet  job 
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requirements  which  simulate  competitive  employment®  The  major  function  of  the 
shop  is  to  return  people  to  normal  industry®  The  main  function  is  to  help 
trainees  build  up  work  tolerance  and  work  speed®  No  training  in  specific  voca¬ 
tions  is  provided® 

The  workshop  is  attempting  to  develop  electronics  work  since  pricing  has  not 
been  so  tight  in  this  field*  and  since  it  does  not  require  so  much  shop  space® 
Also*  the  possibility  of  placement  in  the  electronics  field  has  been  favorable 
in  Westchester®  Fliers  and  brochures  are  mailed  out  to  lists  of  industrialists 
obtained  through  Chambers  of  Coitmieree  and  various  business  organizations®  In 
attempting  to  secure  contracts*  the  best  first  approach  seems  td  be  directly 
to  the  top  person  in  the  business®  This  is  followed  up  by  visits  with  the 
purchasing  agent  or  production  supervisor  who  would  know  about  specific  con¬ 
tract  opportunities  ® 

l 

Pricing  on  subcontracts  has  generally  been  accomplished  by  taking  in  a  sample 
lot  for  a  test  run®  Prices  are  based  on  going  rates  in  the  market®  When  an 
employee  is  put  on  a  job*  he  is  required  to  prepare  a  job  ticket  which  in¬ 
cludes  a  description  of  the  work*,  number  of  hours  on  thei  particular  job,  number 
of  units  completed®  The  job  tickets  are  used  to  provide  all  information  which 
may  subsequently  be  of  interest  to  the  shop  or  the  professional  program®  In¬ 
formation  includes  piece  rates,  total  earnings,  rate  of  production  per  hour® 

The  job  tickets  are  used  to  make  up  the  payroll.  From  them,  information  can 
be  posted  to  the  job  cost  sheet  which  can.  be  used  then  in  pricing  future  con¬ 
tracts  on  similar  jobs® 

The  piece  work  rate  is  used  to  compile  an  individual  time  rate  for  each  worker 
in  the  following  manners  The  average  hourly  earnings  at  piece  work,  disregard¬ 
ing  time  work,  are  taken  for  each  of  the  four  consecutive  weeks  including  the 
latest  payroll®  The  average  of  these  four  weeks  thus  becomes  the  hourly  rate 
for  that  week®  In  other  works,  this  is  a  moving  average  which  changes  from 
week  to  week® 

Q®  Do  you  operate  on  a  deficit? 

A®  Mobility  Rehabilitation  Services  is  presently  operating  at  a  deficit  of  ap¬ 
proximately  1^0,000®  per  year®  The  shop  is  responsible  for  between 
$10,000®  and,  $lh, 000®  of  this  deficit®  This  is  for  an  average  of  about 
twenty-five  people  in  the  shop® 

Q®  •  What  volume  of  sales  do  you  incur? 

I 

A®  Sales  averaged  about  $15,000®  for  the  first  three  years®  This  year,  they 
have  been  at  a  rate  of  approximately  $30,000®  The  shop  gets  financial 
support  from  other  health  agencies,  including  the  Westchester  Heart  Asso¬ 
ciation  and  the  Westchester  Chapter  of  the  National  Foundation  for 
Infantile  Paralysis® 

Q®  How  many  cardiacs  are  there  in  the  shop? 

i 

A®  Cardiacs  comprise  the  largest  diagnostic  group  in  the  shqp®  About  35  per 
cent  or  k0  per  cent  are .  cardiacs  0  We  accept  the  mentally  ill,  mentally  re¬ 
tarded,  tuberculous,  cardiac,  epileptic  and  all  orthopedic  and  neurological 
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disabilities  except  to  the  blind®  The  original  intent  was  to  help  people  who 
were  about  ready  to  go  back  to  competitive  employment.  As  time  progresses, 
we  are  referred  more  and  more  of  those  individuals  who  have  a  psycho- social 
handicap  in  addition  to  their  physical  disability® 

Qo  Do  you  require  a  specific  degree  of  control  with,  epileptics? 

A®  ¥111  not  accept  an  epileptic  who  was  not  under  control® 

Qo  Do  you  do  any  follow-up  with  cardiacs  and  alcoholics? 

A0  We  do  limited  follow-up  with  any  of  our  trainees®  In  the  treatment  center,  we  do 
bring  patients  back  about  every  six  months  for  medical  revaluations®  In  the 
shop,  however,  we  have  not  done  this.  ¥e  have  encouraged  our  workers  to  keep  in 
touch  with  us  particularly  should  they  lose  the  job  obtained  after  leaving  the 
shop®  We  have  not  formalized  follow-up  on  shop  trainees  beyond  that  point. 

Q0  Do  you  do  any  placement? 

A®  No,  we  don9t  have  a  vocational  counselor  or  counseling  psychologist  on  our 

staff®  We  have  a  Division  of  Vocational  Rehabilitation  counselor  coming  in  one 
afternoon  every  two  weeks,  but  she  has  a  caseload  of  200  and  can  apply  herself 
only  to  the  very  limited  number  of  D®VCR®  clients  we  have  in  our  shop®  We 
utilize  the  New  York  State  Employment  Service  for  placement  not  done  by  the 
D  ®V  oR0 

Qo  On  the  packaging  jobs,  do  you  include  cost  of  your  own  materials? 

A®  We  try  to  have  the  manufacturer  supply  every  item  that  will  have  to  be  used  in 
completing  his  job®  Any  materials  we  supply  are  charged  to  the  contract. 

Q®  On  what  principle  do  you  base  your  overhead? 

A®  For  high  quality  work  such  as  electronics  work,  we  try  to  figure  50  per  cent  of 
selling  price  for  direct  labor®  For  less  skilled  work,  we  sometimes  have  to 
work  on  a  35  per  cent  of  selling  price  basis0 

Qo  Do  you  include  in  overhead  expense  the  cost  of  supervisory  personnel  plus  a 
contribution  to  staff  salaries? 

A«  We  have  attempted  to  make  a  distinction  between  costs  normally  faced  in  an 

industrial  shop  and  those  faced  in  a  rehabilitation  facility  such  as  ours.  In 
pricing,  the  shop  manager  includes  normal  costs  of  operation  which  would  not 
include  the  professional  costs  and  the  additional  supervision  required  in  the 
shop®  The  overall  deficit  of  the  shop,  however,  is  based  upon  the  total  costs 
which  do  include  professional  and  extra  supervisory  costs® 

Q®  Are  the  individual  workers  selectively  placed? 

A®  After  receiving  information  from  the  professional  staff  concerning  abilities 
of  an  individual  trainee,  the  general  manager  of  the  shop  tries  to  match  their 
skills  to  the  skills  required  on  the  particular  jobs  available  in  the  shop® 

When  trainees  demonstrate  additional  or  different  skills,  they  are  moved  into 
jobs  requiring  those  additional  skills® 
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The  professional  staff does  not  make  specific  recommendations  concerning 
job  placements  in  the  shop  to  the  general  manager.  They  tell  him  the 
types  of  abilities  or  limitations  the  individual  might  have,  but  he  se¬ 
lects  the  job.  We  feel  strongly  that  the  treatment  center  personnel  should 
in  no  way  interfere  with  the  business  administration  of  the  shop, 

Q.  Do  most  of  your  people  go  back  to  their  former  occupations? 

A,  About  50  per  cent  do.  Most  of  these  are  in  the  unskilled  trades. 

Q,  What  is  your  lay-off  policy? 

A,  When  work  is  slack,  workers  are  laid  off.  We  feel  this  is  something  em¬ 
ployees  will  run  into  in  normal  industry. 

Q.  Do  you  prepare  any  formal  presentations? 

A.  We  submit  monthly  reports  to  the  D.V.R.,  insurance  companies  or  individual 
physicians  or  agencies  interested  in  trainees. 

The  general  manager  is  constantly  evaluating  the  progress  of  each  worker 
in  order  to  be  able  to  move  them  into  jobs  matching  their  increasing 
skills.  This  information  is  provided  to  the  professional  staff  who  com¬ 
pile  the  reports  mentioned  above.  In  addition  to  the  industrial  skills 
which  would  be  reported  by  the  general  manager,  these  reports  would  in¬ 
clude  attitudes  towards  employment,  motivation,  ability  to  get  along  with 
others  as  well  as  progress  reports  on  Ihe  medical  condition  which  would 
be  provided  through  our  medical  director. 
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FINAL  DISCUSSION 


Mr,  Black  pointed  out  that  the  intent  of  the  Institute  was  to  demonstrate 
a  reasonable  cross-section  of  the  types  of  workshops  operated  and  the  dif¬ 
fering  philosophies  which  exist  in  the  sheltered  workshop  movement .  One 
cannot  speak  of  sheltered  workshops  apart  from  rehabilitation.  It  was  sug¬ 
gested  that  this  final  session  be  directed  towards  answering  any  questions 
which  the  trainees  have,  or  for  discussion  of  their  impressions  of  the 
workshops  visited  during  the  course  of  the  Institute* 

Q*  About  £0  percent  of  the  trainees  in  this  group  are  either  from  Divisions 
of  Vocational  Rehabilitation  or  from  sheltered  workshops.  Could  some¬ 
one  from  the  New  York  State  Division  of  Vocational  Rehabilitation  tell 
us  what  that  agency  expects  from  the  sheltered  workshop  program? 

A*  (Nat  Slater)?  I  can  direct  my  answer  to  your  question  in  light  of  the 
way  we  have  been,  operating  in  New  York,  We  are  interested  primarily 
in  the  diagnostic  work-up,  which  we  call  evaluation.  'This  is  for  the 
purpose  of  determining  whether  or  not  the  individual  whom  we  refer  for 
this  service  has  any  potential  whatsoever  for  continuing  with  additional 
personal  adjustment  or  vocational  training.  Ibis  phase  basically  isva 
diagnostic  effort  on  our  part;  it  is  not  training,  it  is  exploration/ 

An.  extension  of  the  evaluation  stage  in  order  to  better  assess  possible 
work  potential  may  be  considered.  After  the  evaluation  the  client  then 
moves  into  an  actual  work  training  period  in  the  workshop  setting  if 
believed  to  be  capable,  There  are  other  variations.  For  example,  with 
“the  mentally  retarded,  there  are  many  who  do  not  seem  capable  of  moving 
into  competitive  work  situations  because  of  their  inability  to  compete. 
For  this  group,  we  would  like  to  see  them  retained  on  a  terminal  basis 
in  settings  such  as  are  provided  by  the  Association  for  the  Help  of 
Retarded  Children  in  their  Training  Center  and  Workshop,  Unfortunately, 
there  are  insufficient  facilities  to  meet  this  need.  We  do  have  simi¬ 
lar  programs  with  the  Brooklyn  Bureau  of  Social  Service  and  the  Altro 
Health  and  Rehabilitation  Services,  To  reiterate,  the  primary  purpose 
in  referring  to  sheltered  workshops  is  the  diagnostic  work-up,  followed 
by  personal  adjustment  training  and  then  vocational  training  if  this  is 
provided  by  the  workshop 0  It  should  be  recognized  that  the  Division 
of  Vocational  Rehabilitation  uses  the  workshop  as  a  diagnostic  facility 
to  obtain  a  more  adequate  assessment  of  the  individual  client  and  for 
the  severely  disabled  client,  as  a  means  to  become  at  least  partially 
self-supporting „ 

(Mr*  Black):  Would  like  to  mention  an  interesting  viewpoint  in  relation 
to  this*  We  have  a  tendency  in  the  professional  field  to  be  more  re¬ 
liant  upon  the  testing  and  measuring  procedures  than  we  care  to  admit. 
The  summation  of  the  battery  of  tests  that  provides  an  indication  of  po¬ 
tential  is  used  very  frequently.  It  is  very  easy  for  counselors  to  put 
great  reliance  on  these  tests «,  Actually,  the  correlation  between  the 
clinical  or  measure  of  evaluation  and  the  real  world  experience  is  not 
very  high.  We  found  that  the  clinical  examination  of  a  man  with  heart 
disease  is  not  an  awfully  good  clue  as  to  his  actual  work  ability. 
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(Nat  Slater):  Would  also  like  to  mention,  in  terms  of  what  the  Division 
of  Vocational  Rehabilitation  expects  from  workshops,  that  we  are  much 
concerned  with  the  adequacy  of  the  reports  which  the  workshops  submit  to 
us  during  all  stages  of  what  they  are  doing  in  terms  of  diagnostics,  per¬ 
sonal  adjustment  training,  vocational  training,  etc.  We  frequently  find 
that  these  reports  are  inadequate.  I  cannot  stress  sufficiently  the  value 
of  complete,  detailed  reports.  Some  shops  provide  a  great  deal  of  social 
data  and  observations  but  not  a  clear  picture  of  the  actual  progress  and 
potential  of  the  client  in  terms  of  work.  I  would  like  to  suggest  that 
these  reports  be  geared  more  to  the  evaluation  of  the  client’s  ability 
in  terms  of  production  and  work  adjustment. 

Q.  Do  you  consider  terminal  employment  as  a  placement? 

A,  (Mr.  Slater):  Yes.  We  have  some  question  as  to  whether  a  client  is  to 

be  considered  rehabilitated  if  the  end  result  is  a  limited  amount  of 

work  in  a  sheltered  work  setting,  but  we  have  claimed  this  in  some  cases, 
when  it  represents  the  final  maximum  capacity  of  the  client  and  .amounts 
to  enough  to  contribute  to  his  living  requirements. 

(Ed  Chouinard):  Some  states  will  not  close  this  type  of  case  as  rehabili¬ 
tated,  although  others  will. 

Q.  Some  of  us  are  almost  being  forced  to  establish  terminal  workshops.  What 
can  be  done?  Is  this  also  true  in  New  York  City? 

A.  (Mr.  Black):  A  sheltered  workshop  which  is  dependent  upon  community  re¬ 

sources  for  placement  will  find  itself  faced  with  people  on  its  force 
if  these  people  cannot  be  placed  in  the  community.  For  example,  we  are 
taking  on  post-psychotic  patients  for  rehabilitation  from  state  mental 
hospitals.  We  find  that  the  few  referrals  we  get  are  the  worst  possible 
rehabilitation  risks,  and  yet  we  find  that  there  is  a  tremendous  relapse 
rate  among  the  others  who  don’t  come  to  us.  Part  of  the  problem  is  that 
the  hospital  has  no  professional  resources  for  referring  these  people, 
so  that  we  have  had  to  do  that  ourselves  by  placing  our  own  liaison 
staff  in  the  hospital  for  referrals* 

Q,  Has  the  New  York  State  Division  of  Vocational  Rehabilitation  any  recom¬ 
mendations  with  regard  to  the  type  of  staff  to  be  considered  in  the  es¬ 
tablishment  of  a  small  workshop  for  the  mentally  retarded? 

A.  (Mr.  Slater):  I  think,  as  far  as  the  shop  staff  is  concerned,  that  it 
would  be  far  more  advantageous  to  get  people  from  industry  who  might  be 
sympathetic  towards  the  mentally  retarded  than  to  hire  professionally 
trained  people.  But,  with  respect  to  the  professional  staff,  there  is 
a  great  need  for  a  competent  caseworker,  a  good  placement  specialist 
(who  might  also  be  the  vocational  rehabilitation  person),  and  a  psycholo¬ 
gist.  You  must  clearly  distinguish  between  what  personnel  operates  in 
the  shop  proper  and  what  personnel  constitute  the  professional  staff,  al¬ 
though  they  should  both  work  cooperatively  together. 
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FINAL  DISUCSSION 


(Mr.  Black):  The  question  of  the  distinction  between  the  therapeutic 
professions  and  other  staff  comes  up  for  all  workshops.  This  is  a 
question  which  must  be  dealt  with  on  an  individual  basis.  I  know  of 
one  of  the  most  excellent  programs  for  the  homebound  which  is  admin¬ 
istered  by  an  occupational  therapist.  I  would  not  personally  look  for 
an  occupational  therapist  to  fill  such  a  position,  but  this  happens  to 
be  an  individual  who  is  doing  an  excellent  job.  Similarly,  one  of  the 
best  workshops  for  the  mentally  retarded  happens  to  have  vocational 
counselors  in  all  of  the  top  administrative  positions.  There  are 
reasons  for  this  and  the  determination  must  be  based  upon  individual 
merits*  If  you  are  just  starting  out  on  a  workshop  program,  it  would 
seem  that  your  best  bet  would  be  to  get  a  businessman,  since  you  will 
be  dealing  with  the  business  world. 

Q,  What  are  the  merits  of  an  integrated  workshop  as  opposed  to  a  segre¬ 
gated  workshop? 

A,  (Mr.  Black):  It  is  difficult  to  give  a  clear-cut  answer.  This  would 
depend  upon  a  number  of  factors,  not  the  least  of  which  happens  to  be 
the  nature  of  the  community  in  which  the  workshop  will  be  established 
and  the  nature  of  the  disabilities.  There  is  a  tendency  in  the  develop¬ 
ment  of  workshops  to  establish  what  is  intended  to  be  a  small  generalized 
setting  with  all  handicapping  conditions.  This  kind  of  a  shop  has  a 
terrific  appeal  to  the  community  in  its  beginning.  Such  a  shop  is  not 
for  many  years  going  to  be  able  to  restrict  its  population  to  just 
these  groups.  Today,  the  orthopedical  and  neurological  disabilities 
are  more  readily  employed  in  industry.  The  major  handicapping  groups 
fall  among  the  chronic  illness  group,  which  is  an  ever  increasing  body 
of  population.  Workshops  find  it  very  difficult  to  come. out  even  be¬ 
cause  of  the  disabilities  involved.  The  idea  of  generalized  workshops 
may  make  sense  in  some  communities;  the  idea  of  specialized  workshops 
serving  one  or  certain  illness  groups  may  make  sense  in  other  communi¬ 
ties.  Workshops  cannot  exist,  generally  speaking,  with  just' serving 
specialized  groups.  It  seems  to  be  a  little  fruitless  the  argument  as 
to  whether  or  not  a  workshop  should  be  specialized. 

*  ■»  % 

Q.  Quite  a  large  proportion  of  the  shops  we  visited  are  doing  government 
work  and  mostly  in  the  needle  trades  business.  How  much  work  has  been 
done  in  trying  to  develop  other  kinds  of  government  contracts?  What 
contacts  have  been  made  in  Washington  and  what  have  the  results  been?  . 

A,  The  only  law  which  permits  an  agency  to  deal  with  the  government  directly 
is  in  the  field  of  the  blind.  The  government  does  circulate  contracts 
which  can  be  bid  upon, 

(Mr*  Slater):  Had  a  long  talk  with  the  Regional  Director  of  General  Ser¬ 
vices  Administration  with  regard  to  this  -type  of  government  work,  and 
they  told  us  that  workshops  would  have  to  get  their  own  legislation  put 
through  to  avail  themselves  of  such  work  or  go  to  the  prime  manufacturers 
on  a  subcontract  level* 
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FINAL  DISCUSSION 


(Mr.  Hochhauser):  There  has  been  discussion  on  this  question  at  the 
national  level.  The  distinct  feeling  on  the  part  of  some  of  the  work¬ 
shops,  other  than  the  blind,  is  that  we  would  arouse  the  opposition  of 
many  commercial  industries  if  we  pushed  such  legislation  through.  For 
this  reason,  we  haven’t  pursued  this. 


eni  v+e  no  Jgsxrp  ei  Jfr  no  noxaax/oeib  a^srf  esrf  oi&rfl  t(if?eimrirtooH  •  iM) 
-tfio'j  edt  o  smoe  "io  ^i£i  9±f  no  301X93!  to nJL+ sib  eifT  .  "9V9I  Isrxoi.tfiO 
lo  ncxdxeoc'qo  s:it  i.*ejyo,i£  r  Ljjok  9t.*  tfsiit  el  tbr  tJTd  9.  r  ixcfi?  loxito  t3qo<f® 
•tel  ♦jr-tror.".  nol  -_3±3©I  ions  bei  enq  lx  :eiV  exrbnx  I  to  roff  ioo  #ib; 

♦  sXi*r  b9>/a*iijq  d  'ne^ii  ?  •:  txo2B9T  exrt 


■ 


Prepared  at  the  Altro  Clerical  Service  Bureau 
Altro  Work  Shops,  Inc* 

1958 


••  «  , 


•  ■  ’ 
-  ■ 


£ 


f*:  ."-•  ~'~V 

\ 


r 


